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EDITORIAL 


HIGH VISIBILITY IN THE 


HE program printed on the 
following pages covering the 
sessions of all three National 
Nursing Associations meeting in joint 
convention this year in Detroit indi- 
cates to the observer several changed 
points of emphasis during the past 
two years—and some interesting de- 
velopments. The number of subjects 
which are of general interest to all the 
national nursing bodies steadily in- 
creases. Take for example “4A ffilia- 
tions for Schools of Nursing with 
Public Health Nursing Associations,” 
in which the president of our organi- 
zation, the superintendent of nurses of 
a large general hospital, a superintend- 
ent of a visiting nurse association, 
and a director of a course in public 
health nursing all take part. 
Communicable Disease is also recog- 
nized as a “ joint” problem. This sub- 
ject in its relation to public health nurs- 
ing also occupies a session in our own 
meetings. 
Publicity, now regarded as an in- 
dispensable weapon, has taken on 
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definite form since the 1922 meeting 
and will be discussed in its new angles 
at a Round Table meeting. 

The programs of the N.O.P.H.N. 
sections on Child Welfare, Tuber- 
culosis, School Nursing, and Industrial 
Nursing will each bring out the ad- 
vance in knowledge and changes in 
modes of attack developed during the 
past two years. 

The Round Table on Vocational 
Work was arranged as a result of 
widespread interest in the service as 
developed since the last Convention, 
and its gradual passing from mere 
placement to the wider field of “ voca- 
tional guidance.” 

Our lay members have always seri- 
ously accepted their important respon- 
sibilities, and the session of the lay 
members on The Responsibility of 
Boards of Directors, with speakers 
from Boston, Cleveland, and Chicago 
will be of special interest. 

The eagerly awaited report of The 
Visiting Nurse Study will be taken up 
at a Round Table meeting. 
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THE Puptic HEALTH NURSE 


A FORECAST OF THE CONVENTION PROGRAM 


JUNE 16 TO 21, 1924 


This program for the convention of the three National Nursing Organizations as 
printed this month must be regarded as subject to change for all but joint sessions. 


11 :15-12 :45. 


12 :45-2 :30. 
4 :30-6. 


11 :45-12 :45. 
4 :40-6. 


4 :40-6. 
4 :40-6. 
4 :40-6. 


11 :15-12:45. 


4 :40-6. 


2 :30-4 :30. 
8-10. 


11 :15-12 :45. 
12 :45-2 :30. 


MONDAY, JUNE 16 
Business Session of the National League of Nursing Education. 
3usiness Session of the National Organization for Public Health Nursing. 
Business Session of the American Nurses Association. 
Opening Session—Joint Meeting—American Nurses Association presiding 
The American Red Cross Nursing Service. Clara D. Noyes, R.N. 
Woman's Relati World Peace. Hon. John H. Clarke, Former 


Associate Justice U. S. Supreme Court. 


TUESDAY, JUNE 17 
Joint Session—American Nurses Association presiding. 
The Role of the Physician in the Education of the Nurse. 
Charles D. Lockwood, M.D. 
Joint Session—National Organization for Public Health Nursing presiding. 
Communicable Disease. Charles P. Emerson, M.D., Dean, Indiana Univ. 
School of Medicine. 
Elizabeth F. Miller, R.N.. Superintendent of 
Nurses, Philadelphia Hospital for Contagious 
Diseases. 


mn to 


NATIONAL ORGANIZATION FOR Pustic HEALTH NurRSING 
SESSIONS 
Organization Discussion. The Interdependence of 
Public Health Nurse in County Health Work. 
Luncheon Round Table—Legislation. Chairman, Janet Geister, R.N. 
Round Table—Visiting Nurse Study Report. 
Chairman, Katharine Tucker, R.N. 


the Physician and 


AMERICAN Nurses ASSOCIATION 

SESSIONS 
Organization Discussion. 
Round Table—A Useful Tool When Skilfully Used—The 

Journal of Nursing. Chairman, Mary M. Roberts, R.N. 

Round Table—Postgraduate Courses for Nurses. 

Chairman, Mary C. Wheeler, R.N. 
Round Table—What Women Need to Know Before Voting. 

Chairman, Mrs. Charles Novak. 
Round Table—State and Local Committees on Red Cross Nursing Service 

Chairman, Clara D. Noyes, R.N. 


NATIONAL LEAGUE OF NuRSING EpUCATION 
SESSIONS 


American 


Organization Discussion. 
Round Table—Publicity in Schools of 


Nursing. 
Chairman, Elnora Thomson, R.N. 


WEDNESDAY, JUNE 18 
Joint Session—National League of Nursing Education presiding. 
A Study on Budgets for Schools of Nursing. Elizabeth A. 
R. N., Superintendent of Nurses and Principal, School of 
Mt. Sinai Hospital, New York City. 
Joint Session—American Nurses Association presiding. 
Government Nursing Service Section. 
Joint Session—National League of Nursing Education presiding. 
The Responsibility of the Community and the Hospital in the Establish- 
ment of a School of Nursing. Christopher G. Parnall, M.D. 
The Responsibility of a University School of Nursing Toward the 
Hospital and the Community. Mrs. Chester C. Bolton. 
NATIONAL ORGANIZATION FOR Pusiic HEALTH NURSING 
SESSIONS 
Discussion—Communicable 


Greener, 
Nursing, 


Organization Disease Nursing. 


Chairman, Alta E. Dines, R.N. 


Luncheon Round Table—Rural Nursing. Chairman, Ruth Houlton, R.N 
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12 :55-2:20. Luncheon Round Table—Responsibilities, Privileges and Rewards of Dire 
tors. (Closed Session of Boards of Directors of Public Health Nurs 
ing Associations.) Chairman, Gertrude W. Peabody, Boston, Mass 

4:40-6. Round Table—A filiations for Schools of Nursing with Public Health 
Nursing Associations. Chairman, Gertrude E. Hodgman, R.N. 
4:40-6. Round Table—Publicity. Mr. Charles Stelzle, New York City. 
Chairman, Mrs. Eva Andersen Priedeman 


AMERICAN Nurses ASSOCIATION 
SESSIONS 
11:15-12:45. Organization Discussion. 

4:40-6. Round Table—Getting Young Graduates Interested in Organization /ar- 

ticularly with Respect to Building Up School of Nursing Endowments. 

Chairman, E. M. Lawler, R.N. 

4:40-6. Round Table—Milestones in the Progress of Social Hygiene 
4:40-6. Meeting of the National Committee on Red Cross Nursing Service. 


NATIONAL LEAGUE OF NurRSING EpucATION 
SESSIONS 
11:15-12:45. Organization Discussion—A Study on Budgets for Schools of Nursing. 
Chairman, Elizabeth A. Greener, R.N. 
4:40-6. Round Table—Adjuncts to Teaching. Chairman, Susie Watson, R.N 


THURSDAY, JUNE 19 
9-12:45. Section Meetings of the Three Organizations. (See Organization Sessions 
below.) 
12:55-6. Boat Ride for Delegates and Guests. Michigan Nurses hostesses 


NATIONAL ORGANIZATION FOR Pusiic HEALTH NURSING 
SESSIONS 
9-11:30. School Section—School Health—Progress and Promise. Chairman, Alice 
Dalbey, R.N 
9 :30-12. Industrial Section—Social Hygiene in Industry, Chairman, Mrs. Marion 
T. Brockway, R.N. 
10-12:30. Child Welfare—Routines in Child Care. Chairman, Abbie Gilbert, R.N. 
(The film, “ Well Born,” will be shown.) 
10-12:45. Tuberculosis—Tuberculosis and Nursing Education. Dr. H. A. Pattison. 
New Theories, Methods, Treatment in Tuberculosis Nursing. 
Alice Stewart. 
Chairman, Anna M. Drake, R.N 


AMERICAN NurRSES ASSOCIATION 
SESSIONS 
Mental Hygiene Section. Chairman, May Kennedy, R.N 


Private Duty Section. Chairman, Frances M. Ott, R.N 
Legislation Section. Chairman, Robert M. West, R.N. 
NATIONAL LEAGUE OF NuRSING EDUCATION 
SESSIONS 
Instructors’ Section. Chairman, Nellie G. Brown, R.N 


Changing Demands in the Training of Teachers 
Isabel M. Stewart, R.N. 


FRIDAY, JUNE 20 
9-11. Joint Session—National Organization for Public Health Nursing presiding. 
Meeting the Demands for Community Health Work. 
Dr. Haven Emerson, Professor of Public Health Administration, 
Columbia University. 
Ella Phillips Crandall, R.N., Associate General Executive, American 
Child Health Association. 
William J. Norton, Secretary of Detroit Community Fund, Detroit, 
Mich. 
2 :30-4 :30. Joint Session—National League of Nursing Education presiding. 
Some Outstanding Activities in the Nursing Field. 
University Schools of Nursing. 
Nursing in Other Lands. 
8-10. Joint Session—National Organization for Public Health Nursing presiding. 
The Public and the Nurse. Dr. George Vincent, President of the 
Rockefeller Foundation. 
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NATIONAL ORGANIZATION FOR Pustic HEALTH NurRSING 
SESSIONS 

11:15-12:45. Organization Discussion—What Are Voluntary Organizations Going to Do 
Toward Meeting the Demand with the Funds that Are Available? 

Chairman, Mary S. Gardner, R.N. 
12 :45-2:30. Luncheon Round Table—(Closed Session)—Discussion of the Content and 
Method of Instruction in Principles of Public Health Nursing. 

Chairman, Katharine Tucker, R.N. 

4:40-6. Round Table—Vocational Work. 








AMERICAN Nurses ASSOCIATION 
SESSIONS 
11:15-12:45. Organization Discussion. 

4:40-6. Round Table—Mental Hygiene Section. Chairman, May Kennedy, R.N. 
4:40-6. Round Table—Home Hygiene and Care of the Sick. 

Chairman, Isabelle W. Baker, R.N. 
4:40-6. Round Table—Value of Tue Pusitic HeattH Nurse Magazine to All 

Nurses. Chairman, Florence M. Patterson, R.N. 
Discussion—Ada M. Carr, R.N. 


NATIONAL LEAGUE OF NurSING EpUCATION 
SESSIONS 
11 :15-12:45. Organization Discussion. 
4:40-6. Round Table—Pediatric Nursing. Chairman, Gladys Seller, R.N. 


SATURDAY, JUNE 21 


9-11. Business Session of the National League of Nursing Education. 
11:15-12:45. Business Session of the National Organization for Public Health Nursing. 
2:30-4:30. Business Session of the American Nurses Association. 


SPEAKING OF UNIFORMS 


It is a good many years since this particular nurse has done daily visiting. 
Most of her time has to be spent in the comparatively dull work connected with 
committees. 

However, it is her privilege to wear a public health nurse’s uniform, and one 
day she had it on. As she stopped in the garage to leave her Ford car, the 
colored man, who is more familiar with another dress than a uniform, made this 
remark: 

“ Why, Miss , you looks quite different in your uniform. You don't 
look the same. You look younger even.” 

Flattery helps to make the wheels go around! 

As she left the garage and began to climb the steep hill toward home a little 
boy about two years old detached himself from his relatives, and, stretching out 
his arms, ran toward her, his little face wreathed in smiles. It was a moment 
before she recognized that he was giving her a welcome. When she did, she 
said, ‘“ Why, you know me, don’t you?” quite forgetting that she was wearing 
the uniform. ‘“ Who am 1?” 

“Why, you are the nurse,” he said. M. B. 
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CHILD HYGIENE AND PUBLIC HEALTH 
NURSING IN HUNGARY 


THE AMERICAN RED CROSS CHILD HEALTH 
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Entrance to Station No. 25 in Czegléd 


programs are most frequently 

those phases of public health 
activity which mark the first beginning 
of public health nursing. At least this 
was the case in many European coun- 
tries and also in many parts of the 
United States. But when we speak of 
public health nursing in Europe, we 
have to bear in mind that these words 
cannot be used in the same meaning as 
in America. The development of pub- 
lic health nursing after the first begin- 
ning has gone many different ways in 
the different European countries, but 
in no country did it take the same 
course as in America. The work of 
public health nursing remained limited 
to the initial fields and the European 
“public health nurse” has not as yet 
occupied the same position in public 
health administration as her American 
sister. 


t hygiene and tuberculosis 


In Hungary we find the first rudi- 
ments of public health nursing in con- 
nection with the world-wide anti- 
tuberculosis movement in the first 
decade of this century. The tubercu- 
losis dispensaries which were started 
in larger cities tried to do some follow- 
up work. The tuberculosis home 
visitor received some practical training 
in the dispensary and with this limited 
knowledge she took her share in the 
anti-tuberculosis campaign. This work 
is still being carried on, but the number 
of these home visitors is very small and 
no progress worthy of mentioning has 
been noted. 

Another fragment of public health 
nursing we meet with is the organiza- 
tion of child welfare through the 
system of so-called state asylums. This 
system acknowledged the right of state 
protection for every abandoned or 
orphan child and placed the children 
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in foster families. In these homes the 
welfare and health of the children was 
supervised by special home visitors 
trained for this purpose. The Hun- 
garian state asylums, which were once 
cited as the most advanced form of 
state organization for child welfare, 
are near breakdown due to financial 
difficulties and need reform very badly. 
They certainly were not able to pro- 
mote the cause of public health 
nursing. 


The Stephania Association 

A movement was started in 1915 
which was of very great significance 
and which really laid the foundation 
for public health nursing in Hungary. 
This was the creation of the so-called 
Stephania Association for combating 
maternal and infant mortality. The 
movement was a result of general child 
health activities in Europe in the years 
preceding the war and was hastened by 
the increasing infant mortality in the 
first years of the war. It was strongly 
influenced by similar organizations in 
Austria and Germany. The name 
“ Stephania”’ is that of the protectress, 
who is Princess Stephania, a Belgian 
princess, once wife of Crown Prince 
Rudolf. 

One of the first steps taken by the 
Stephania Association was the organi- 
zation of training schools for nurses. 
In fact these schools were the first 
ones in which some elements of public 
health nursing were taught. It is nec- 
essary at this point to insert a few 
words about the situation and stand- 
ards of nursing in Hungary. Until 
the war, nursing was not considered a 
very respected profession in Hungary 
as was the case in Central Europe gen- 
erally. The war has brought a decided 
improvement, but the profession has 
not been standardized as vet. The 
nursing service is in the hands of 
Catholic sisters in the great majority 
of hospitals. Where this is not the 
case, the hospitals train their own 
nurses. This training, of course, is on 
a greatly varying standard, consisting 
mostly of practical teaching with very 
limited theoretical education. The 
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only training school of high standing 
is conducted by the Hungarian Red 
Cross. This school requires adequate 
preparatory education and gives a good 
theoretical and practical training of 
two years. It is hoped that the Red 
Cross will succeed in reorganizing and 
standardizing the training of nurses in 
Hungary as the plans are ready for it 
and are supported by the government. 

Up to the present time there was no 
connection or combination in the train- 
ing of hospital nurses and those doing 
public health, 2.¢., child health work. 
Or to be more exact the status of the 
Hungarian pioneer public health nurse 
is entirely different from that of the 
hospital nurse. Even the Hungarian 
name used for the Stephania nurse is 
different and corresponds to the Ger- 
man word: “ Fursorgerin.” The 
Fursorgerin or the Hungarian 
Stephania nurse is a combination of 
the nurse and social worker, or more 
exactly she is a socially trained nurse. 


Training of the Stephania Nurse 


The first courses of the Stephania 
Association lasted only three months, 
but in the following year they were 
extended to six months and since 1921 
the course has been extended to one 
year, and recently it was planned to 
add one more year for practical field 
training. As preparatory education 
high school training is required. The 
present course includes theoretical and 
practical training in obstetrical and 
pediatric nursing through special hos- 
pitals, and theoretical and practical 
training in social work. The work of 
the Stephania nurse is so conceived 
that she is supposed to be able to give 
professional advice to prospective and 
actual mothers and at the same time to 
advise mothers in adjusting social 
difficulties. , 

The Stephania Association has done 
an excellent service to the country and 
has certainly well served the idea of 
public health nursing by pioneering in 
this field. It is due to the efforts of 
this Association that in October, 1921, 
when the American Red Cross started 
the child health program in Hungary 
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over 250 Stephania nurses were avail- 
able for service. 

This small army of more or less well 
rained workers, whose loyalty and en- 
husiasm made up a good deal for the 
ack of more thorough training, gave 
is the basis on which to build up our 
program. And in fact in the whole 
Red Cross program the work of the 
Stephania nurses was the axis around 
which the activities of our child health 
stations were turning. 

The American Ked Cross child 
health program was conceived as an 
intensive work of pre- and post-natal 
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care in a given geographical area. We 
established 56 child health stations. 


Each station covered a certain area, 
which was either a whole community 
or part of it. The aim of our work in 
this area was to reach the greatest pos- 
sible number of pregnant mothers and 
all newborn babies at least through one 
or more home visits of our nurses. 

Each station had at least three 
rooms, one of which served as the per- 
manent office of the nurses. In the 
country stations where more space was 
available one of the nurses got free 
quarters in the same building. In 
every way possible we tried to make 
uur stations the natural focusing point 
if every activity connected with child 
health and tried to enlist the codpera- 
tion of every agency. 

The nursing staff of a station con- 
sisted of from two to five nurses. One 
yf them was the chief nurse, in charge 
of the administration of the station. 
The area of the station (town or dis- 
trict) was divided into subdistricts. 
Each subdistrict was headed by a 
nurse, who was responsible for the nec- 
essary home visits in this territory. 
The chief nurse, except in smaller 
towns, was not supposed to make regu- 
lar home visits, but supervised the 
work of the district nurses. 

Every station was doing prenatal 
and postnatal work, having an ob- 
stetrician and a pediatrician on the 
staff. There were two prenatal and 
four postnatal consultations each week. 
The work of the nurses was so regu- 
lated that the district nurse, by making 
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appointments, tried to be present at the 
consultations when cases of her district 
were examined. two 
district nurses were alternately on 
duty at the station, the rest working in 
the field. 

One of the most important questions 
of a child health program will always 


Thus one 


i 

be how to secure the material fo: 
work, 1.e., how to induce 
tive and actual mothers sit our 
health stations. The problem is pri- 
marily of an educational character and 
the deciding factor is the nurse, whose 
personal contacts through home visits 
are the most potent agents in selling 
the idea of the child health stations. 
Our results in this respect have greatly 
surpassed our expectations. 

The table below shows the increase 
of attendance at our stations from 
month to month. If we consider the 
fact that previous to our work the idea 
cf preventive child health work was 
practically unknown in the country 
and prenatal care never heard of, this 
result will seem very striking. 
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the prospec- 
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la 3,54 7 138 
April *5 2 ) 006 
May 5,8 7 71 
Jun 9 2 1,182 


The table shows in the third 


the t 


e total number of home visits made 


umn 
by our nurses as shown in our monthly 
reports. I am rather inclined to at- 
tribute a certain part of this number 
to an explicable zeal in reporting, but 
even so the total of 119,182 home visit: 
during a period of eight months and 
without the use of an automobile cer- 
tainly shows the great enthusiasm of 
our nurses. 

The intensity of prenatal care as 
shown in the proportion of prenatal 
cases to the reported number of new- 
born varied greatly in our different sta- 
tions. The proportion of the total 
number of 6,911 prenatal cases to 
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29,286 children is quite favorable if 
we take into consideration that the lat- 
ter figure includes children up to three 
years of age. In some of our stations 
as many as 90 to 95 per cent of the 
mothers of newborn babies were seen 
in the prenatal period. 

In case of the newborn our 
was much easier and our 


work 
program 


stressed the point of reaching every 
newborn baby as soon as possible at 
least through one or more home visits. 
Birth registration in Hungary has been 
compulsory since 1894 and works in a 

















Waiting Room, Station No. 46, Makoé 
very prompt way. In 24 to 48 hours 
every case has to be reported. Our 
stations in every town made arrange- 
ments with the registration offices 
(there are registration offices even in 
the smallest villages) so that reports 
on births were received once or twice 
a week. 

In Budapest, where sixteen stations 
were working, this system had to be 
somewhat computed. Budapest has 
ten political districts each with separate 
registration offices. The areas of our 
stations did not correspond to the 


THE Pustic HEALTH NURSE 


political divisions. Therefore all ten 
registration offices were sending their 
weekly reports to the central office of 
the nursing service, which was a part 
of our central organization. In this 
office the cases were filed and at the 
same time distributed and sent to the 
respective stations. Thus we had con- 
tinuous information and a check upon 
our work going on in the city of 
Budapest. 

A large proportion of the births— 
about 50 to 60 per cent in Budapest 
and the larger cities—take place in the 
hospitals. In order to reach these 
cases at an early period if possible a 
Stephania nurse was assigned to each 
maternity hospital. This nurse acted 
more as a social adviser to the mother 
in the hospital and reported the case to 
the central office before the mother left 
the hospital, so that the case was turned 
over to the respective station in due 
time. 


Home Care and Cooperation 
with Midwives 


The hygiene of confinement at home 
is one of our great problems, due 
largely to the difficult economic situ- 
ation of the country. Maternity hos- 
pitals are only in the large cities and 
so a very great part of the births has to 
take place at home. The American 
Red Cross child health program has 
outfitted 500 loan boxes for use in 
confinement. These cases contain 
practically everything necessary for a 
hygienic confinement. They were 
loaned to pregnant women under our 
prenatal care and after use they had to 
be returned to the stations, where they 
were sterilized. 

The boxes were loaned on responsi- 
bility of the mother to midwives. The 
nurse had to make the recommendation 
and she supervised the case. This 
system gave us a good check upon the 
midwives. In Hungary the system of 
midwifery is general, their training is 
fairly good, and they are well con- 
trolled. As is natural, at the beginning 
of our work the midwives were very 
much opposed to our nurses, whose 
work they considered as undue inter- 





























ference with their rights. But after 
some educational efforts and through 
the system of our loan boxes we more 
or less succeeded in enlisting their 
cooperation and established a fairly 
efficient control through our nurses. 

In our program we always tried to 
stress education. The nurses have 
well understood and supported this 
idea. Every one of our stations was 
in the true sense of the word an edu- 
cational center. We tried to make 
them as neat and attractive as possible 
and any mother visiting our stations 
could not help taking home some form 
of teaching or at least an agreeable 
impression. There was a real com- 
petition among our nurses in making 
their stations more and more attractive, 
every station looked scrupulously clean 
and neat at any time and every one had 
beside instructive pictures and inscrip- 
tions a few pots of flowers, plants, etc. 

We required an exact recording and 
reporting from our stations. The 
record forms in use combined on four 
pages the nursing and medical record- 
ing. The first page showed the social 
history, the second page was for re- 
cording home visits, the third page was 





Nurses’ Office at Station No. 33, Kiskunfelegyhaza 





for the medical examination and the 
fourth for notes on calls at the station. 

The nursing service of our child 
health program gave the first impulse 
for organized social work in Hungary. 
With the cooperation of the American 
social worker on the Red Cross staff, 
committees were formed in connection 
with every station. In these commit- 
tees all the social agencies of the cities 
were represented and the nurses re- 
ferred their cases to them. The work 
of these committees was more or less 
efficient but they certainly carried the 
idea of cooperative and organized 
social work for the first time. And it 
happened for the first time that the 
different denominational agencies were 
represented on the same committee. 
This work, initiated through our nurs- 
ing service, has since changed its form 
but it gave the basis to organization 
pn a somewhat broader aspect, which 
is being carried on at present under 
the Hungarian Red Cross. 

In the and 


work of organizing 


supervising the nursing service we had 
the following staff at our disposition: 
one American nurse, two Hungarian 


supervisors—one doing the work in 
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the other in 
assistant super- 


Budapest and the suburbs, 
the country—three 


visors. As to the efficiency of this 
staff it will suffice to state the follow- 
ing. On October 1, 1921, no child 


health station existed in Hungary. In 
than four months half of the 
planned 56 stations were in operation, 
in six months time all of them 
working and after nine months, 
the American Ked Cross 
drawn, the work in gener 
well standardized. 


less 


were 
when 
had_ with- 
al was fairly 


Our program—chiefly 
part—aimed at intensive child hygiene 
work. How far this has been accom- 
plished is shown in the statistical data 
available for 1922, 1.e., the first year of 
the activities of the child health 
stations. The 56 stations serve about 
one-fifth of the population of Hungary 
and are supposed to reach about one- 
fifth of the newborn babies, which 
means a round figure of 40,000 babies 
yearly. In 1922, they reached 80 per 
cent of all newborn of their territories, 
1.e., a round figure of about 32,000 
newborn. 


in its nursing 


Reducing the Mortality Rate 


Hun- 
id 000 


iors of our 


Che infant mortality rate . 
gary is excessively high, 200 | 
for 1922. But in the ter 
stations a marked reduction could be 
found already at the end of the first 
year, the rate being 150 per 1,000. 
This means a reduction of 25 per cent, 
which is certainly an encouraging start 

What is the future of public health 
nursing and child hygiene in Hungary 
We have never doubted that it will 
show a steady progress. In the con- 
ception of our program we were always 
conducted by the vision that through 
our work we are inaugurating a new 
phase of public health in the country 
and are laying the foundation for pub- 
lic health nursing. ‘The efforts of the 
American Red Cross are beginning to 
show results much sooner than we 
expected. The child health program is 
being carried on by the state and local 
responsibility, the number of child 
health stations already exceeds 70 and 
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in due course of time the organization 
will also reach the rural districts. The 
ministry of public welfare in a recent 
statement made it public, that the 
future program of the government in 
public health is the development of 
child hygiene and public health nurs- 


‘If the American Red Cross child 
health program has done nothing else, 
it certainly has accomplished a great 
service by bringing a recognition to 
public health nursing. It carried the 
idea of public health nursing into every 
part of the country and its value ts 
more and more appreciated every es 
The most encouraging symptom is th 
the interest of the communities ia 
been aroused and one city after the 
other is turning over the nurses as 
regular employees. 

This of course means also the 1m- 
provement of the economic status ot 
the nurses. And this is much 
needed. I cannot imagine more de- 
voted and more self-denying workers 
than the Stephania nurses. They 
worked with the greatest enthusiasm 
and with unbroken spirit for a ridicu- 
lously small material reward. Their 
only hope was a better future if their 
work should be recognized. They were 
pioneers in the truest sense of the 


very 


won 1. But they did not suffer in vain. 
Public health nursing in Hungary 
will owe a great debt to them. Prog- 


ress and improvement are coming, but 
a great part of it is dependent on the 
political and economic conditions of the 
country and of the whole of Europe. 

The writer of these lines considers 
it his duty to state the fact, that only 
the prestige and generosity of the 
\merican Red Cross made the rapid 
progress of public health nursing pos- 
ible and that the ideals of the Ameri- 
can public health nursing inspired the 
program. The medical director of the 
American Red Cross received very 
valuable advices from Miss Sophie C. 
Nelson, field director of the Red Cross 
nursing service, and had a_ most 
efficient co-worker in Miss Rose R. 
Schaub, Director of Nursing Service 
in Hungary. 














HEALTH EXAMINATION FOR NURSES 


sy EtHeEL D. Ossporne 
Board of Education, Cleveland, Ohio 


Epitor’s Note: 


This is a reply to the first question How many school nurses are 


obtaining annual physical examinations and stimulating the teachers to make a yearly 
practice of it? in the article by Miss Bears on Problems that Concern the School Nurse 
which appeared in the March number of the magazine. 


N Cleveland it was found that 
teachers average 4.89 days of ill- 
ness each year. This was a much 

greater percentage than in many other 
cities. 

In 1922-23 a study was made ot 
“Teacher Absence.” In it was in- 
cluded every teacher who began her 
work in Cleveland in the fall of 1922 
and continued throughout the year, 
unless a leave of absence was granted 
for some cause other than ill health. 

With these facts before us, it 
seemed of prime importance to find 
out why teachers were absent. It was 
then planned to give a careful physical 
examination to all teachers having a 
record of ten days or more absence. 
It was found upon consultation with 
various business firms that such a plan 
was workable. As a result the ques- 
tion ‘If it is a good idea to 
examine the teachers, why not extend 
it to the school nurses? Why not have 
them examined first’ This would cer- 
tainly furnish a good example to the 
teachers. 


arose, 


Previous to this study all teachers 
on taking up their duties in the schools 
had had a somewhat perfunctory 
physical examination. The old fash- 
ioned plan of examining a patient was 
based mainly on a few questions and 
the following simple procedure: look- 
ing at the tongue; a cursory chest 
examination; taking the pulse and 
making a hurried diagnosis. We real- 
ized that a much more thorough plan 
must be developed. In addition a 
comprehensive examination card was 
prepared to serve as a guide to as com- 
plete a health inventory as was found 
practicable. 

After the department had decided on 
teacher examination and the record 
card was developed, this card was 
used for both the teachers and nurses 


and the same doctor made all the 


examinations. 

We used one of the school health 
rooms for nurse examinations and 
found that this created considerable in- 
terest among the teachers, leading to 
such questions as “ Why can’t we have 
this careful examination? When can 
we have it?”’ We also interviewed 
two press reporters and had some 
newspaper publicity. 


Scope of Medical Examination 

The examination 
health history of the “patient’s”’ father 
and mother. Inquiry was then made 
concerning the past diseases of the 
patient herself. Her “ philosophy of 
life’’ was even inquired into. Note 
was made of such absence during the 
previous years as was caused by illness. 
After these general facts, the patient 


began with the 


was weighed and measured and _ het 
general appearance noted. The con- 
dition of the feet was observed. Teeth, 


tonsils and ears were next inspected, 
and vision taken—with and without 
glasses. Heart, lungs and back were 
examined (with clothing removed). 
Blood pressure was taken and urine 
examined if indicated. When defects 
were found, the doctor talked person- 
ally with the patient and urged their 
correction. 

Health habits were further discussed 
and advice was given, especially in 
cases of overweight, underweight, high 
blood pressure, constipation, etc. 

Our nurses are employed annually 
for the school year from September to 
June. It is therefore a simple matter 
to give the complete physical examina- 
tions the first week of school. This is 
a fitting start for the year’s work. A 
subsequent examination is given when- 
ever it is found to be necessary. Each 
new nurse is given the careful exam- 
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ination as outlined before she is taken 
on the staff. 

The young, inexperienced nurse is 
frequently confused by her task. Her 
new responsibility may make her ex- 
tremely nervous and careless about her 
lunches, or, if she has been doing pri- 
vate duty work, she often comes to us 
in rather poor physical condition. She 
may be much underweight and anemic 
and consequently subject to colds and 
coughs and have little endurance. She 
may not know how to dress for out- 
door work. It is not unusual to notice 
loss of weight in new staff nurses ; they 
are then given a reéxamination and 
health habits checked carefully. For 
example: a nurse came to us in De- 
cember—underweight but with no 
physical defects. The first month she 
just held her own, after that she began 
to gain slowly and will soon look her 
part—a teacher of health, enthusiastic 
and happy. 

We were interested to find out if 
school nurses normally pay attention 
to their own problems of health. Are 
they too busy looking after the health 
of the children to think of themselves? 
In training, a nurse is usually taught 
more of curative care than of preven- 
tive measures and too frequently little 
consideration is given to instructing 
her concerning her own health. To 
enjoy work, to be fit to carry out the 
hard or big things of life, one must be 
in good physical condition. To reach 
that goal the nurse must practice the 
good health habits that she advocates 
to children and parents. 
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We found some nurses not eating 
the right food, others not getting 
nearly enough rest. Seven nurses who 
were very much overweight were made 
to see the folly and danger of this 
condition. Eleven underweight nurses 
were told to practice what they preach. 
One nurse on examination was found 
to have Parkinson’s disease. She was 
sent to a specialist, is now under good 
care and is improving. 

Our plan for health examination 
gave the nurse a good means of ap- 
proach when talking to teachers and 
parents, as well as a renewed interest 
in her own health. We are delighted 
with the results of this plan. A num- 
ber of the nurses who have been with 
us for years and are in excellent health 
can, we believe, attribute this happy 
condition in large measure to the intel- 
ligent precautions we advocate. 


Tabulation of Results 


Number of nurses examined.......... 38 
Number with teeth defects............ 2 
Number with eye defects.............. 1 
Number of nurses underweight (more 
ries I Ee COTE s case.ceercciesiceeeiecs 11 
Number of nurses overweight (more 
ART BOE COME oe cio aisiiisinnaccadones 7 
Number of nurses with high blood 
pressure Cover TAU" ) oc .ccasiecccsoses 6 
Number of nurses unusual disease 
PANNE, 5... << omiceraic. assbraid atv iers 1 
Number of nurses with heart disease.. 1 
Number of nurses less than twenty-five 
SOR Uo aio aro, didi noida Stara. siesecaiew 7 
Number of nurses less than thirty-five 
MOE OVE WEEE ores éceg: doe an wre ateles calea 10 
Number of nurses less than forty-five 
WORE M CE ENE <4ia'n'c-cse.c 5 cla ania es aerninianie 18 
Number of nurses less than fifty-five 
WOACG OE GEE. Ncaicaseecessenwesne.s 3 





NURSES OR TEACHERS? 


mntbwnry 


illness ? 


. Have you had a physical examination this year? 

. If any defects were found have you had them corrected? 

. What arguments might be used in favor of annual medical examinations? 

Are there any which might be used against it? 

. How many days have you been absent from your work this year on account of 


6. If any, do you know how this might have been prevented ? 

7. If no time lost, what do you think most helpful in preventing it? 

8. What do you consider the rules of personal hygiene and which the most important? 
9. What do you consider a good menu for a breakfast, dinner and supper for a 


health teacher’s working day? 


10. What in detail is your program for an average school day for yourself from 


rising time to bed time? 


—Florence M. Sherman, M.D. 








THE NUTRITION WORKER IN A NURSING 


ASSOCIATION 


3y Rutu L. WHITE 


Director, Nutrition Department, 


Boston Community Health 


Association 





























Little Mothers Classes 


ISTORY has proven that no 
correct estimate of the sig- 
nificance of events can be made 

while those events are taking place. 
The Community Health Association of 
Boston has just celebrated its first 
birthday and is still too near the 
changes of the past year to take ac- 
curate measure of their success. Yet 
from the laboratory of public health 
endeavor must come reports of the ex- 
periments which are being carried on. 

Our difficulties have been, and still 
are, legion. The merging of two nurs- 
ing staffs does not take place in a day, 
and when in addition to this a much 
smaller group with a specialized and 
somewhat different type of service is 
to be assimilated, the process is very 
slow. It has necessitated many adap- 
tations, some compromises, and a gen- 
erous spirit on the part of both nurse 
and nutrition worker. 

With our staff of eleven workers to 
one hundred and sixty nurses, the East 
Harlem ratio of one to five (see Miss 
\nderson’s article in the February 
Pustic HerattH Nurse) sounds 
Utopian. It is our aim to have a 
nutritionist in each of our fifteen ad- 
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ministrative centers; but because the 
work in Boston has been closely asso- 
ciated with and partially supported by 
settlement houses, we find ourselves at 
the present time with a comparative 
congestion of workers in one district 
and a dearth in other areas where the 
need is great. Yet how can work 
long established and constructively de- 
veloped be discontinued ? 


5 I] ith thr \ Ur sé 


Because of the proportionate size of 
the two groups, our nutrition service 
must be extended to the greatest 
The specialized knowl- 
edge of the worker cannot continue to 
benefit only that comparatively small 
number of families who may profit by 
her visits. It must as far as possible 
be made available to the entire staff, 
that through the nurse, who considers 
the welfare of the entire family, every 
home in our care may be reached. To 
this end, the greater emphasis is being 
changed, in our association, from the 
field work of the nutritionist to her 
teaching opportunities. Each worker 
is giving to the nurses in her station a 
series of twelve informal lectures 


Confer WCE 7) utp 


pos- 


sible degree. 
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covering the principles of nutrition 
with their application, standards of 
growth, diets for the different ages 
and for special conditions, and the 
budget. Uniformity of teaching ma 
terial was insured by weekly meetings 


of the nutrition staff, when papers were 


reported and discussed and outlines 
considered. The order of lessons was 
left to the individual worker, but the 
majority chose as the subject for their 
first lecture “‘ Food for the Family ”’ 
with the idea that the material would 
appeal to the nurses as of practicai 
use. The course has seemed to prove 
stimulating to both groups, several of 
the lecturers reporting that they have 
learned as much as they have taught. 
It is hoped that these conferences will 
help the nurse to recognize and meet 
the less serious nutrition problems in 
all phases of her work. It must be 
acknowledged that during the busy day 
on istrict 
moments tor additional 
the nurse who ts alert for opportunities 
can without appreciably increasing the 


there seem to be tew 


aching, but 


leneth of her visit make many 
tions which bear fruit. 

Chiefly through the discussion ot 
cases, the service of the = nutrition 
worker 1s becoming better understood 
and she is used as a consultant more 
and more frequently. in one station 
a box has been placed on her desk 
ready to receive questions which the 
nurses wish answered at the 
conference. 


sugges 


next 


Field Activities of the Nutrition 
WW orke 


The field activities of the worker are 
concentrated on the pre-school and pre 
natal groups. <A nurse is in charge oi 
the well child conferences, but a nutri- 
tion worker is always present and as 
far as possible talks with every mother 
regarding the diet of her child. Those 
children needing medical follow-up 
work and those whose nutrition 1s 
good are visited by the nurses. The 
visits made by the worker are confined 
to the children recommended by the 
conference physician for special nu- 
trition care. 


THE Pusitic HEALTH NURSE 


As a part of the preschool work 
“ Little Mothers” groups have been 
formed. Girls from nine to twelve 
vears old bring their little brothers and 
sisters to the class and are enthusi- 
astically becoming responsible for 
their health habits. Supper is served 
to the younger children each week. 
hese classes are proving very valu- 
able in teaching the children to like 
new foods as well as others which they 
have not been willing to eat at home. 














Enjoying the Fruits of Their Labors 
“ Here is fairy bread to cat” 


The worker also has a part in the 
expectant mothers, fre- 
quently giving talks and demonstra- 
tions and arranging exhibits. At the 
request of the nurses and with the ap- 
proval of the supervisor a limited num- 
visits are made to pregnant 
women, to convalescent patients, and 
to mothers needing budget advice or 
instruction in family food values. In 
addition, the worker may visit with a 


classes for 


ber of 
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nurse who wishes suggestions in re- 
gard to the diet of any of her families. 

As the type of work is changing to 
include more consultant service we are 
beginning to feel a corresponding 
change in the requirements for our 
staff. In the future we cannot engage 
an immature worker who has just com- 
pleted her training, regardless of how 
thorough that training may have been. 
Secause of her specialized function in 
the station the nurses have a right to 


A SOUTH DAKOTA HI 


expect of a worker maturity and judg- 
ment. Poise, adaptability, and the self- 
confidence which is the result of ex- 
perience are essential qualifications. 
The nutrition worker in a nursing 
association must be as eager to receive 
as to give. She must be able to see 
her own contribution in relation to the 
whole, and must above all do her share 
in fostering that spirit of partnership 


which should be at the heart of every 


staff. 


fALTH EXAMINATION 


An interesting piece of work was carried out at the South Dakota State 


Fair. 


The Extension Department of the State Agricultural College had made a 
study of the boys and girls who had been prize winners heretofore in the club 


work. Finding that such good work was frequently being done by child 


ldren who 


were far from being pertect physically they decided to try and find some way 
of making these bovs and girls realize the importance of bringing themselves up 


to standard or blue ribbon perfection. 


If sows and pigs and chickens, why not 


boys and girls—so the [Extension Department asked the State Medical Associ- 
ation to take charge of a complete physical examination of every boy and girl 
j 
i 


who came to the fair for the club work. 


‘The State Medical Association askec 


i 


the State Board of Health to take charge of the work, which. through its 


Division of Child Hygiene, made arrangements for the examination. [our days 


uil 


were given to the work and four phvsicians gave general examinations, one nose 


and throat specialist, one eye specialist and one dentist working each day. The 
physicians and dentists responded most loyally to the work so that no one worked 


more than two davs. All the public health nurses of the state were anxious to 


assist and many of them came a great distance because of their eager interest in 


helping the bovs and girls. 


The fair board had remodeled an old building so that we had fairly good 


accommodations for the work. Owing to the harvest conditions the number 


attending was not as large as usual so eighty-two boys and eighty-five girls, all 


between the ages of eleven and twenty 


hree, reported for examination. Some 
very startling facts were brought to light in 


} 


n regard to eve, ear, nose, teeth, 


throat, heart and lung conditions, also in regard to nutrition, posture and ways 


of living. It surely was working to 


the vearly physical examination for we 


hope to make it a yearly affair. The physicians were greatly surprised at the 


findings which perhaps did not surprise the nurses as much, as we are inspecting 


children so much of the time. 


The State Fair Board gave a gold watch to the boy who scored the highest 
and one to the girl who scored the highest. At the closing meeting the “ Health 
Awards” proved to be the most interesting. 


Che record of examination with a card requesting a reply when defects were 


corrected was sent to the parents of « 
mean a great deal to the growing boys 


Board of Health. 


ach club member and we believe it will 
and girls. 


Florence E. Walker, R.N., State Supe revisor, Lhivision of ¢ hild Hygiene, State 








THE VIRGINIA PLAN FOR HEALTH 
EDUCATION IN THE SCHOOLS 


By Mary Evetyn Brypon, M.D. 


Director of the Bureau of Child Welfare, State Board of Health, Richmond, Va. 


Epitror’s Note: We are grateful to 
presenting to our readers the much disci 


Dr. 
issed “ Virginia Plan.” 


Brydon for giving us the privilege of 


The gist of this article 


has appeared in Nation’s Health and will be printed in the Report of the Annual Meeting 


of the American Public Health Association. 

HE authorities of the Common- 

wealth of Virginia believe that 

it is the function of the State 
3oard of Education to direct the in- 
struction of the child; and that it is 
the function of the State Board of 
Health to help the child to become 
physically fit to receive the greatest 
possible benefit from the educational 
process, in order that the children of 
the state may develop into strong and 
efficient citizens with the right attitude 
toward health as one of the most valu- 
able possessions to be acquired. The 
increasing attention directed to the 
proper care of children during infancy 
and early childhood will in time greatly 
improve the average health condition 
of pupils entering the schools, at 
present so universally deficient. For 
this generation, however, the best that 
can be done for the school child is to 
correct defects when possible, make 
the environment sanitary, and train the 
future fathers and mothers in healthful 
habits and ideals. 

The problem in Virginia has been 
to supply to the children in its many 
rural schools the physical inspection 
and health instruction that is now gen- 
erally available to dwellers in urban 
communities throughout the country 
and thereby carry out the “ West 
Law” enacted in 1920, which provides: 

That after the first day of September, 
1923, all pupils in all the public elementary 
and high schools of the state shall receive 
as part of the educational program such 
examinations, health instruction, and 
physical training as shall be prescribed by 
the State Board of Education and approved 
by the State Board of Health. 


During recent years Virginia has 
suffered, as has every other state, from 
the diminishing percentage of doctors 
and nurses. When the West Law was 


passed, its proponents knew that there 
were not in the rural sections of the 
state enough medical men to make 
examinations, or enough nurses to 
make inspections. 

To accomplish this it was necessary 
that the teachers be instructed in two 
fundamentals: first how to determine 
the physical condition of the child, and, 
second, how to safeguard the child’s 
health, For the determination of 
physical condition each pupil should 
receive an annual physical inspection; 


and defects then brought to light 
should be corrected by the united 


efforts of the public health nurses and 
other auxiliaries financed by the state 
and by the counties. For safeguarding 
the child’s health it was deemed neces- 
sary that the teacher should be able to 
appreciate the value of healthful en- 
vironment and proper health habits. 


A JOINT PROGRAM 
This program is carried out by the 
following means: 


(a) 1. Health instruction for prospective 
teachers at normal schools and_ other 
teacher-training institutions under the joint 
supervision of the State Board of Health 
and the State Board of Education and the 
establishment of a correspondence course 
in physical inspection and school hygiene. 
During last year 5,250 young men and 
women students (including those taking 
the Correspondence Course) received this 
Health instruction as a part of their prepa- 
ration for entering the teaching profession. 

(b) Requirement of physical inspection 
of all pupils by the teachers within three 
weeks after the opening of the school; th 
individual reports of these inspections sent 
to the parents; tabulated reports sent by the 
county superintendents to the State Board 
of Education. 

(c) Promotion and supervision of public 
health nursing by the State Board of 
Health, especial emphasis being laid upon 
supervision of health work in the public 
schools until the teaching force is sufficient]: 
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organized to relieve the nurse of this duty; 
and the promotion of correctional work in 
the rural districts for the purpose of cor- 
recting the physical defects brought out by 
the inspection. This includes, according 
to the stage of public health development 
in the various counties, the following: 
dental clinics, adenoid and tonsil clinics, 
eye clinics, orthopedic clinics, nutrition 
classes, and systematic measures for the 
elimination of intestinal worms. 

(d) Financial aid by the State Board of 
Health to assist counties in establishing 
nursing services and correctional work. 


Why This Plan Is Worthy of 
Attention 


Probably the reason that this plan 
of Health Education is attracting at- 
tention is that a program has been 
worked out whereby in a comparatively 
short time every child in the state of 
Virginia will receive an annual physi- 
cal inspection. This is being done in 
spite of the shortage of doctors and of 
trained public health nurses in the 
rural sections. 

There are 475,000 school children 
enrolled in Virginia. Of these 356,000 
were given their annual physical in- 
spection last session. As 250,000 of 
these children were in the rural dis- 
tricts where the facilities for doing this 
work are naturally poor, you can 
readily see that special machinery had 
to be organized to carry out such a 
large program. 

The ideal plan would be for each 
child to have annually a complete 
medical examination given by his 
family physician; but we appreciate 
the present impossibility of realizing 
this object, hence we utilize the teacher 
for a simple inspection. Defects 
easily recognizable are discovered, and 
the parents notified of the necessity of 
taking the children to a physician who 
will “examine” them and effect the 
needed corrections. 

The inspection is a simple one. It 
consists of weighing and measuring 
the children, looking at their teeth, and 
testing the vision and hearing. After 
inspecting the children the teacher 
makes a record of this inspection for 
her file and sends to the parents a 
notice of the obvious defects which she 
finds, advising consultation with the 


family physician or dentist, as the case 
may require. The teacher is instructed 
not to make diagnoses or to prescribe 
treatment, but merely to report obvious 
departures from the normal. We care- 
fully differentiate between the physi- 
cal inspection by the teacher and the 
medical examination by the doctor. 

The State Department of Public In- 
struction has directed the division 
superintendents to set aside a day in 
the fall for inspection of the children. 
A supervisor of health work in the 
rural schools is employed jointly by the 
State Department of Health and the 
State Board of Education. 

On the appointed day each year 
every teacher in the state tests the 
vision and hearing of the pupils; in- 
spects their teeth; and weighs and 
measures them for comparison with 
the standard height and weight tables. 
Teachers are not yet required to in- 
spect throats; but the better trained 
teachers do this also when no nurse or 
doctor is available. 


The Nurse’s Place in the Program 


The nurse here is the greatest asset 
in our program. We depend upon her 
to assist the teacher in her inspection 
wherever desired, and to help plan 
health work in the school. Then comes 
the important follow-up work in the 
homes where she must impress upon 
the parents the necessity for having 
corrective work done. It is she who 
must arrange for various clinics and 
stimulate interest in the communities 
to support them. 

The nurse’s duty lies even further 
back than this for we rely upon her 
largely to give prenatal and postnatal 
instruction; to give health talks; in 
fact to seize the innumerable oppor- 
tunities for improving the environment 
of children. 

A further development of our plan 
is to have all children made physically 
fit before they enter school; and we 
hope for the day when the majority of 
the patrons of our public schools will 
have their children receive medical 
examinations regularly. 

‘Yo this end, the nurse arranges for 
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the inspection of preschool children 
and the correction of defects during 
the summer previous to their entering 
school. One county nurse reported 
over two hundred such corrections 
made last summer. 
Correction of De fe cts 

An appalling number of dental de- 
fects has been the outstanding finding 
of*the inspection; and in the second 
year of the organization of the Bureau 
a dentist was employed. \Ve secured 
the cooperation of the State Dental 
Association and demonstrated to rural 
school authorities the need for the cor- 
rection of dental defects. Now in a 
large number of our counties school 
dental clinics have become part of the 
health program. Last year our state 
dentist had under his supervision on 
full time ten dentists; on part time one 
dentist. Little has been done to de 
velop nose and throat clinics, but in 
rural communities a few have been 
held by public health nurses and othe 
interested persons. \Ve have not yet 
perfected a plan for reports of cot 
rections all over the state, but from 
twenty-nine of our counties, nurses re- 
ported last vear 22,913 corrections of 
all defects following the inspections by 
teachers. 


Difficulties Encountered in Physical 
Inspection by Teachers 

There are two admitted difficulties 
in the way of physical inspection by 
the teachers. One is the suspicious 
attitude of the parents; the other ts 
the unwillingness of the teacher to 
undertake the work. Both of these 
difficulties are due to misapprehension 
of the facts. 

It is natural that parents, like other 
people, will not believe that a layman 
can do the work of a professional; but 
the answer to that objection Is: we 
do not ask a layman to do professional 
work. Our physical inspection is so 
simple that anyone intelligent enough 
to be a teacher will be sufficiently intel- 
ligent to make the required inspections. 

The other objection also vanishes 
with a comprehension of the work and 
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its relation to the ordinary duties of 
the teacher. Many teachers have been 
distinctly unwilling to undertake this 
new work; but few, if any, have re- 
mained unwilling after they have been 
made to understand how they can aid 
in the physical well-being of their 
pupils, and the extent to which health 
and strength contribute to mental 
development. 

We do not claim that our teachers 
are inerrable. It may be that some of 
them regard this health work as an 
auxiliary of education and not as a 
part of it, and that others are too 
scrupulous in making inspections. 

lt may be that an occasional teacher 
will suggest remedies for defects, al- 
though they are cautioned against do- 
ing so or that sometimes a_ teacher 
makes the mistake of sending unneces- 
sarily a child to the doctor for treat- 
ment. 


do not 


But these exceptional instances 

weigh against the mass of 
tavorable experiences. 

Physicians, nurses and other well in- 
formed people might protest that 
teachers as a class are not able to make 
physical inspections with any degree of 
accuracy. That is indisputable if by 
the term “physical inspection” is 
meant such an examination as would 
be made by a trained physician; but it 
does not require years of training in 
medicine to determine whether a 
child’s sight is obviously defective or 
his hearing impaired. An ordinarily 
intelligent person can determine 
whether a child is a mouth or nose 
breather, and knows that if exclusively 
or principally the former, there is 
something wrong requiring medical 
attention. 

What Does the Teacher Gain by 

Making Examinations? 

The teacher who has had specific 
training for this particular phase of 
work can prepare the child for the an- 
nual inspection so that it will be done 
in a normal, natural way without at- 
tracting undue attention to the body 
and its functions. It can be made a 
natural part of the school procedure. 
It is difficult to test the vision and 
hearing of a child who has been made 
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nervous by the sudden appearance ot 
strangers. 

Teachers testify that they get a very 
much better understanding of the 
physical condition of their pupils by 
personally inspecting them than they 
can by looking over cards recording 
the findings of some one else. ‘This 
knowledge gained by doing makes the 
teacher more interested in the physical 
well-being of her pupils, and is the 
first, and perhaps the most important 
step, In carrying forward a more com- 
prehensive health program in_ the 
schools. 

The first-hand knowledge stimulates 
constant watchfulness for symptoms of 
disease, and has prevented epidemics 
and frequent sickness in many places. 
In this way it has increased school at- 
tendance. Knowledge of the child’: 
handicaps has enabled the teacher to 
deal more intelligently with the prob- 
lems of seating, regulation of light, 
home study and the daily program. 
The teacher is with the children all the 
time they are in the schoolroom, and 
has them under daily observation. 
This provides innumerable opportunt- 
ties to encourage the correctional work. 

During the past vear 8O per cent of 
the children in the rural public schools 
of Virginia were inspected by teachers. 
Without the teachers’ contribution to 
this work it would have been impos 
sible to inspect this large number of 
children. This means that a great 
many children might never have had 
their defects discovered and corrected, 
and thus would have been seriousl 
handicapped for life. Our plan makes 
more children physically fit, ani 
secures results more quickly than any 
other that can be worked under c.vist- 
ing conditions. This very real advan 
tage alone would seem to justify our 
program. 

The nurse is a great asset in our 
program. We depend upon her to 
assist the teacher in her inspection 
wherever desired, and to help in plan- 
ning health work in the school. The 
important follow-up work in the homes 
is within the province of the nurse whe 
has to impress upon the parents the 


necessity for having corrective work 
done. It is she who must arrange for 
various clinics and stimulate interest in 
the communities to support them. We 
utilize the nurse more extensively, for 
upon her primarily we rely for pre- 
natal and postnatal instruction; for 
giving health talks—in fact to seize 
each of the innumerable opportunities 
for improving the environment of 
children. 

A further development of our plan 
is to have all children made physically 
fit before they enter school. To this 
end, the nurse arranges for the inspec- 
tion of preschool children and the cor- 
rection ot defects during the summet 
previous to their ente ring school. 
One county nurse reported over two 
hundred such corrections made last 
summer, 

So far as the nurse is concerned, we 
encounter few objections to our prop- 
osition. She has come to realize that 
by the teacher's making the inspections 
under her guidance and supervision 
she has more time and energy for the 
numerous duties outside of school 
which require her skill and training. 


7 . 7 ° 
Medical Opposition and Codperation 


We do encounter some medical op- 
position. Doctors are not always in 
sympathy with our work and are some- 
times inclined to magnify any mistake 
made by the teacher. 

The medical profession should 
understand that our plan is_ really 
favorable to the doctors. Physical in- 
spection should not be made a part of 
the business of the doctor. He has not 
sufficient time to make a_ thorough 
examination of every child in the aver- 
age county, and so he must overlook 
many or slight his work. 

The family physician, however, has 
a definite place in our plan. No child 
should be permitted to engage in 
strenuous exercise or in competitive 
eames if he is underweight, or until 
he has been examined for hernia, and 
heart and lung lesions. These medical 
examinations are not a part of school- 
room routine and they should not be 
made in the classroom. Heart and 
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lung examinations should not be made 
through clothing. The family physi- 
cian should make these examinations 
in his office, and should issue to the 
school authorities a certificate based on 
his findings. Furthermore, the family 
physician should have supervision 
over the child from the beginning of 
its prenatal life. After it is born, he 
should insist upon its being brought to 
him at least twice each year for a com- 
plete physical examination. Where 
this is done, he has an opportunity to 
detect and correct any defects before 
the child enters school, thus saving 
unnecessary loss of time and possibly 
failure in promotion. 


The Child as a Unit 


We have chosen to consider the 
child as a unit, neglecting no element 
of his personality. We attempt to pro- 
vide for his normal development, 
physically, mentally, morally, and 
spiritually. We try to keep constantly 
in mind the relations of these factors 
and the development of our plans has 
more and more impressed upon us the 
fact that the child’s guidance, other 
than that given at home or by the 
church, should be left, so far as pos- 
sible with one person. If this be a 
proper conclusion, the obvious director 
must be the teacher. 

Health and Physical Education does 
not end, however, with the detection 
and correction of defects. The child 
must be taught the personal application 
of health principles inthe schoolroom. 

Health teaching is being done 
through: 
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1. A daily inspection by the teacher for 
symptoms of communicable diseases, for 
cleanliness of person and of teeth. Ten 
minutes daily is allowed for this work. 

2. Hygiene instruction provided for in 
the curriculum. 

3. Physical training. 


Conclusion 


The health program that is function- 
ing in Virginia to-day has evolved nat- 
urally. We visioned a goal and then 
devised pathways toward that point oi 
ultimate endeavor. We began as 
pioneers and are still pioneering, profit- 
ing, we hope, by. our mistakes, and 
utilizing when we may, the experience 
of others. Of course, we have not 
reached our goal, and it would be a 
confession of weakness to suggest that 
we ever shall reach it; for, as the work 
progresses, new opportunities are pre- 
sented and our final objection will 
have to be placed at a point far above 
and beyond our original vision. 

After carefully reviewing the argu- 
ments for and against our plan for the 
physical inspection of school children 
and surveying the whole field of public 
health our conclusion is that its far- 
reaching benefits to the children of the 
present generation can not be meas- 
ured. We realize that it is not perfect, 
but we believe results justify our claim 
for it that for us in Virginia it is the 
most effective plan in conducting a 
well-rounded program that has for its 
purpose—to enable the greatest num- 
ber of children to reach their highest 
development. 





Miss Alice Dalbey is Chairman of the Public Health Section of the Illinois State 
Association of Graduate Nurses, not Miss McClenahan, as printed in March. 


A three year Maternity Center demonstration by doctors and nurses at Thetford 
Mines, a small industrial city in the Province of Quebec, opened by the Metropolitan Life 
Insurance Company early in 1921, has been so successful in reducing the infant mortality 
from 95 deaths out of 281 live births in 1921 to 22 dealths out of 300 births in 1923, that 
the Provincial Government has made an appropriation to establish a chain of clinics 


throughout the Province. 
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A TAPROOT OF PUBLIC HEALTH NURSING 


3y JANE E. Hitcucock, R.N. 


Future generations will care little about the number of our automobiles, aeroplanes 
and telephones or of the stories of our skyscrapers, for the size of our cities, ships and 
fortunes, the number of horsepower developed from our rivers and coal fields. They 
will ask “ What permanent contribution did your age and nation make to human life 
and progress, and to the development of a better and higher personality and humanity?” 
Our answer to this question will fix our place in history. By it we shall be judged, and 
justified or condemned. Shall we be remembered with little Judea and Greece or be 








forgotten gladly like great Assyria and other exploiters? 
—John Mason Tyler in “The Coming of Man.” 


HE nurse who sweeps a whole 
county or state with her health 
broom is an awe inspiring sight 
but back of her, a rock foundation for 
all other health movements, is the com- 
munity nurse. The imagination turns 
to her in her hand-to-hand struggle 
with social traditions, family life and 
inherited customs. 
Last fall in the glorious days of 
late September and early October the 
writer went into the Appalachian 


of lingering to enjoy this smiling land- 
scape, you drive your Ford into the 
cleft of the hills to the right you will 
sense a startling change. Running 
Creek turns and twists between close 
hugging hills, over water worn stones 
and around big boulders with here and 
there a possible swimming hole. The 
road over which you are driving runs 
along sometimes on this and sometimes 
on that side of the Creek. The 
houses that you pass are few in num- 
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Our Four Children 


mountain district, having a great de- 
sire to share the lives of its public 
health nurses even if only for a short 
time. 

In a section of the Appalachia there 
is a beautiful, fertile valley. The hills 
that border it are sketched with long 
sweeps of the brush. The fields are 
broad and undulating. The few farms 
appear to be large and prosperous. 
There is every indication of intelli- 
gence and efficiency in the working of 
these wide, fruitful fields. If, instead 


ber. Rarely are they in sight of each 
other. Some are picturesque log 
cabins; some unattractive clapboarded 
structures—all of which would offer 
no cause for criticism if they were 
maintained with some of the modern 
standards of sanitation. 

You drive your car along because 
you are looking for a small farm 
further down where two young women 
recently lived. One was a teacher and 
the other was a nurse. The Running 
Creek school house had stood empty 
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Our 


for two years for lack of a teacher 
Miss Wells offered her services for 
that post. Mrs. Mann let it be 
that she was equipped 
nurse and her welcome was _ heart 
and prompt. The empty school hous 
was the usual one-room building 

rural districts. There was nothing in 
itself to afford it especial rec: 
tion although its 
of land with the 


known 


as a_ school 


mmen 


Situation on a flat 


cree} Cury\ i} al 11 
it and the wooded hills comii ul 
sharply on either side, gave a tin 
of rare charm Phe buildi Wi 
plain, unadorned, uncared 
were big windows that let in light an 
air but they were almost tl 
deeming features. The des were J 
assorted and ill-fitting. ‘The aste 
was dropping. Of paint th va 
little and of toilets there were non 
Such were the conditions that Ce 


these two younge womet 


For adequate Mi \! 
did not attempt general c 
nursing but made _ her 
the consciousness of the neighbors as 
a school nurse and 

Supervision of the work 11 
Running Creek plus anothe 
one-room school house and a twi 
school in a nearby village brought he: 
in contact with about 200 children « 
school age. Her entrance to the 
homes in her capacity as visiting 
teacher added from 25 to 50 children 
of pre-school age. Being the only 


reasons 
minut 
entrance inti 


Visiting teat 
healt] 
school 


room 


House 


—Befo e 


school nurse for miles about her, she 
shouldered the task of routine in- 
spection, weighing the — children, 
measuring them and forming 
for health instruction as well as_ the 
numerous side issues that always fall 
to a nurse in such circumstances. 
fonsils and adenoids had to come out; 
likewise teeth. Surgeons and dentists 


classes 


ad to be sought and the patients 
safely transported to them at the near 
est lit cente.r. 
\leanwhile the unsanitary condition 
things was crying out for attention. 
They managed through the County 
chool Superintendent to cause two 


out-houses to be built at Running 


reek Chev are modern, up to date 
tructures protected by lattice screen 
ng and painted a suitable dark green. 


were 


models suited t 


he ill-assorted desks and seats 


modern 


t size and needs of the childret 
e holes in the ceiling were plasters 
fresh paint generously used. \t 
he end of the four vears of Miss 
Wells’ incumbranev it presented as 

attractive an appearance 
. esires 


a beginning as 
1. large part of their project was te 
establish a model homestead and t 
residents in the valley, sharing 
and stimulating community life. Mrs. 
Mann, the nurse, was housekeeper and 
farmer, having prepared for the 
latter by a short course in agriculture 


\ll of this was but 


ve as 











A\ ‘Taprroor oF Pusitic HEALTH NURSING 


at Columbia University. They bought 
a delightful, tumble down, one-hun- 
dred-and-fifty-years-old, | three-room 
log house and a pigsty. Using neigh- 
borhood labor entirely they repaired 
the house, made a cellar, dug a well, 
put in a kitchen drain, built a stable to 
hold a horse and two cows and added 
a modern chicken house to hold 150 
They furthermore cleared 
enough Jand to support the cows and 
hens. Then they planted a garden and 
set up their household goods. It was 
a real home and it was in the midst of 
the colony with needy neighbors up 
and down the creek on either side of 
them. When they were not teaching 
ir looking down throats for diseased 
tonsils or were busv with other like 


hens. 
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have living with us four children who 
are wards of the Children’s Aid So- 
ciety. A boy of ten, illiterate, who 
had lived in eleven different families 
and institutions came to live with us 
during our first vear, as did also the 
three other children, all girls. The 
oldest of these girls (all sisters - who 
was thirteen years of age and had tu- 
berculosis, came from a_ drunken, 
illiterate, immoral stepmother; the 
second of the sisters, twelve years old, 
came from the State Tuberculosis 
Sanatorium and the youngest, eight 
vears of age, from the home of two 
undesirable old people. he two 
eirls with tuberculosis are now cured. 
All of these four children needed tonsil 
and adenoid operations, three of them 
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After 


cupation, they were just living. 
(here was corn to plant both for their 


table and tor the cows. The latter 
had to be nulked and the chickens 
cared for—not to mention the horse. 


Secure fences were a crving need that 
was early suppled. There were no 
idle moments, but these intrepid young 
women apparently thought each hour 
could be packed tighter yet. for, when 
there appeared four young folks whose 
home conditions did not measure up to 
the standards of the Children’s Aid 
Society, they promptly took them in. 
Mrs. Mann in a recent report modestly 
touches upon this incident in the fol- 
lowing manner: “ Partly in order to 
carry on our health work more effec- 
tively, but more especially because of 
the prevailing delinquency among 
children left without guardians, we 
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had abscessed teeth and the boy re- 
quired a minor operation. We feel 
that without the example of these 
children—their rapid growth and de- 
velopment after their physical defects 
had been corrected—our health work 
could not have progressed as it has.” 

This suddenly bulging family was 
too great a tax for even this unusually 
hospitable three-room log house. So, 
a tent was pitched and floored and, ex- 
cept for a slight conflagration when 
the sheet iron stove that was added 
for winter comfort set fire to the can- 
vas, all went well. 

Some time later they saw a new 
difficulty. Their family was four 
vears older. The children were all 
now in the adolescent period and were 
as impressionable as is usual at that 
stage. They had been born on the 
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creek. Would the normal atmosphere 
of their present home suffice to 
counterbalance the other influences 
that stil] lay close about them? There 
was another consideration. Most of 
them had outgrown the Running 
Creek school. Should they be edu- 
cated further? If any of them were 
to have a high school course, it was 
time to consider it and the nearest 
high school was too far from their 
present location to make a daily trip 
feasible. 


And Then 


So, when a friend with an “ under- 
standing heart” offered them a suit- 
able house in the village they put 
their family and belongings into farm 
wagons, moved up the creek past their 
beloved little school house into which 
they had put so much of their heart 
and hopes, out into the broad valley 
and took up their home life in a new, 
electric lighted, steam heated house 
near the village center. The chicken 
house shrank to two or three coops; 
the two cows became one; and the 
horse was exchanged for a Ford. The 
romance was left behind in the little 
log house but the spirit of service came 
along with them and took up its abode 
in their more comfortable, if more 
commonplace home. Summer resi- 
dents have offered them a tidy little 
sum for the log house to be used as a 
summer camp but they, true to their 
interest in their Running Creek colony, 
have refused with the hope that some 
honest, God fearing, industrious 
farmer may be found who will live 
there in the relation of all-the-year- 
around neighborliness. 

How has this move changed their 
activities? Not at all except as to 
location and for the fact that in a 
larger community they may find more 
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dition of the building and grounds is 
very much worse, than what she found 
four years ago at the Creek school. 
To me, who visited the school on the 
third day of Miss Wells’ regime, the 
proposition seemed hopeless. Dirt, 
loose plaster, fly specked windows. 
I went into the girls’ toilet. There 
were yawning cracks, the door im- 
perfectly tight, and the sanitary con- 
dition unspeakable. There was visual 
evidence that it had not been attacked 
from the most rudimentary standards 
of sanitation since the session closed 
two years before! My courage oozed 
to inertia when I considered making 
an inspection of the boys’ side. My 
mind kept harking back to the little 
Running Creek school that, after its 
four years of unremitting effort, pre- 
sented such a wholesome and attractive 
appearance. I wondered how my 
hostesses felt. They said little about 
it but the afternoon on which I left 
them Mrs. Mann went to the new 
school to start her routine inspection 
of this new group and I saw reflected 
in her eye, visions of underweighted 
children with corresponding physical 
defects. When I said good-bye to 
them I noted a light of determination 
in their faces that sent me off saying 
to myself “ Beware, school house and 
school children! I suspect that you 
are soon to experience such an over- 
hauling and such a drubbing as has 
not been yours in all your years of 
innocence !” 

That is all. It is a short story. 
There is as yet no record of great re- 
sults. Things are still in the making 
and rural communities are conserva- 


tive. They move slowly and much 
that is best in life eludes measure- 
ment. I know of no method of valua- 


tion that can be applied to those four 
years on Running Creek but this I 


helpers. The teacher has been trans- know, that from such lives and such 
ferred to a two-room school house’ efforts will come a strong and honor- 
near the village post office. The con- able race. 

Porto Rico is asking for the extension of the Maternity and Infancy Act to the 


mothers and babies of the Island, following the example of Hawaii. 


—Child Welfare News Summary 


BIENNIAL NATIONAL NURSING CONVENTION—DETRGIT, MICHIGAN—JUNE 16 TO 21 











THE EQUAL RIGHTS AMENDMENT 


By FLORENCE KELLEY 
General Secretary of the National Consumers’ League 


Epitor’s Norte: 


This is a reply to the arguments presented in the article on The 


Lucretia Mott Amendment, which appeared in the March number of the magazine. 


LEVEN national organizations 
K of women sent speakers on Feb- 
ruary 6 to oppose the Equal 
Rights amendment before the Senate 
Judiciary Committee at Washington. 
The Equal Rights amendment reads : 
“Men and women shall have equal 
rights throughout the United States 
and all places subject to its jurisdic- 
tion,” 

Among the reasons of interest to 
nurses for opposition so powerful and 
varied, are the following: 

Every amendment to the Constitu- 
tion of the United States is a pig ina 
poke. When we get one we cannot 
know for a long time what we have 
acquired. No one now living can fore- 
tell what the effects of the one pro- 
posed would be. Clear and simple as 
its words look they are ambiguous, how 
ambiguous may be seen from the dia- 
metrically opposed views about their 
meaning held by Miss Dock and my- 
self, friends for a quarter century. 

Because every federal amendment 
is a highly explosive experiment, pru- 
dence animiates the women who regis- 
tered their protest. It would be 
pleasant to share Miss Dock’s confi- 
dence that we can foretell what would 
happen to the Sheppard-Towner Act 
for the Welfare and Hygiene of Ma- 
ternity and Infancy, if the proposed 
amendment were now in force. 

The women who obtained this life- 
saving measure consider the right of 
mothers not to die in childbirth be- 
cause of social neglect, and not to lose 
little children from preventable causes 
over which the isolated mother has no 
control, a human right of fundamental 
importance. The achievement is too 
precious, the lives at stake every year 
are too numerous to permit any risks 
to be taken on the slender foundation 
of hope that the courts may confirm 


the cheerful prophecies of Miss Dock 
and Miss Goodrich that their amend- 
ment will never injure the Sheppard- 
Towner law. 

But what if the courts should hold 
this merciful federal statute a viola- 
tion of the principle of Equal Rights, 
as on its face it clearly is? It is an 
indisputable discrimination in favor of 
women. Then the ladies cannot repeal 
their amendment. 


Federal Amendments Cannot Be 
Repealed 


A serious objection to every federal 
amendment is that, once ratified, it is 
there forever. It cannot be repealed. 
The Fourteenth Amendment was 
passed to make life, liberty and prop- 
erty safe forever for the newly eman- 
cipated slaves. But Negroes have 
been hanged, burned, drowned, driven 
from their birthplaces and _ their 
homes, disfranchised and discriminated 
against as though neither the Four- 
teenth nor Fifteenth amendments had 
ever been adopted. The Fourteenth 
has been repeatedly interpreted by the 
courts to deprive white wage-earners 
of urgently needed legal safeguards. 
This terrible warning cannot be ignored 
or forgotten. 

The important point is not what 
Miss Dock hopes, nor what I fear. 
The all-important point is that the 
meaning of the Equal Rights amend- 
ment depends upon the United States 
Supreme Court. Who decides what 
rights are equal? The courts. On 
what basis can they decide? Solely 
upon the cases presented to them after 
the arnendment is adopted. The Shep- 
pard-Towner law may well figure in 
the earliest test case. The Supreme 
Court has within six years held un- 
constitutional two federal child labor 
laws and a minimum wage law. Under 


[191] 








192 


these circumstances can the nursing 
profession reasonably use their newly 
acquired votes to give to the court this 
new, vague amendment to interpret’ 

A statute, on the other hand, if it 
works badly, can be amended or re- 
pealed, or thrown out by the courts as 
unconstitutional. Injury wrought by 
a statute can thus be repaired with rela- 
tively little expenditure of time and 
money. 

By using the phrase “ working 
women” indiscriminately to cover 
both wage-earners and women in the 
professions, the groundless fear has 
been awakened that working hours in 
the professions may be generally lim- 
ited by statute. The only limitation 
of the kind known to me is that of the 
California law establishing the eight 
hours day for women pharmacists em 
ployed in hospitals. If this works 
badly the women voters in Californi 
can change it when they will. Nor has 
it been proposed to extend even this 
one restriction to other states or other 
forms of professional work. 

Second 


only to the Sheppard 


Towner law 1s the provision in forty 
states for widows’ pensions. If these 
laws should be sacrificed tT the doc- 


trine of equality, the incidental injury 
to bereft children, of whom at least 
one hundred thousand are beneficiaries 
under them, would be irreparable. The 
period that would while the 
legislatures were experimenting with 
measures intended to benefit fatherless 
children but not their mothers, would 
indeed form an ugly chapter in the 
history of American legislation. 

But giving the father public funds 
upon the death of his wife would not 
serve the social purpose aimed at by 
widows’ pensions. No one knows bet 
ter than the public health nurse how 
desolating 1s the absence of the mother 
from her little brood when she has to 
become the sole breadwinner without a 
pension. 


ensue, 


A bird in the hand is worth two in 
the bush. Miss Dock’s cheerful 
prophecies are no more convincing as 
to the fate of widows’ pensions than 
when applied to Sheppard-Towner 
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appropriations. Certain risks are too 
vrave to be incurred, and this is one ot 
them. Widows’ pensions are an indis- 
putable and invaluable discrimination 
in favor of women. 

According to its proponents these 
words mean the removal of all forms 
of subjection of women. but, as 
applied by the Woman's Party, these 
words tend to destroy all protec- 
tive laws existing or needed now or in 
the future, for wage-earning women in 
industry. The proposed amendment 
would in fact create a new subjection 
of women to men in industry. 

In Albany and in other state capi- 
tals, representatives of the Woman's 
Party appear to oppose health meas- 
ures for wage-earning women. They 
insist upon substituting the word per- 
sons for the words women and minors ; 
and argue that women shall not have 
the eight hours day, or a week of forty- 
eight hours, or a prescribed period of 
rest at night, until men also get them 
bv statute. It thus denies to wage- 
earning men and women the right to 
differ. The new subjection of women 
wage-earners which thus threatens is 
indeed a topsy-turvy practical appli- 
cation of the doctrine of Equal Rights. 

The amendment is unnecessary. 
\Vhat women want they can get more 
quickly and safely without it. Forty- 
two legislatures will be in session in 
1925. From them the women’s na- 
tional organizations who cooperate in 
\Washington as the \omen’s Joint 
Congressional Committee can get jury 
service, equal guardianship, the open- 
ing of law and_ medical _ schools, 
equal eligibility for appointment to the 
faculties with grading according—not 
to sex—hbut to fitness. Whatever 
women want in state or nation they can 
get through their votes before an 
amendment could be passed and the 
laws and constitutions of the state har- 
monized with it. 


Articles on the proposed Equal Rights 
Amendment by Inez Haynes Irwin and 
Mrs. Florence Kelley appeared in Good 
Housekeeping for March, 1924. The 
Woman's Home Companten.for>»January, 
1924, contains an editorial by Mrs. Kelley. 








ADDITIONAL SUMMER COURSES 


In addition to the Summer Schools and Institutes announced in the March 
issue of THE Pustic HEALTH NursE, we have learned that the following places 
will have courses for nurses this summer : 

University of Minnesota, Minneapolis, Minnesota. Director—Miss Eula Butzerin: 
Offers three types of work; six weeks theoretical in general public health 
nursing subjects, June 21 to July 31; six weeks field work, August 1 to September 
5; or full quarter of field work, June 21 to September 5. 

University of Oregon, Portland, Oregon. Director—Miss Helen Hartley: six weeks 
general public health nursing. 

University of California, Los Angeles, California. Director—Miss Edith Bryan: 
3esides offering public health nursing courses at Berkeley is also offering a 
course in the Southern branch from June 28 to August 9, under the supervision of 
Miss Helen S. Bloodgood. 

Oswego State Normal School, Oswego, New York. Director—Miss Sarah Olmsted: 
The usual course for school nurses of New York State. Also open to nurses 
outside the state, July 1 to August 9. 

Pennsylvania State College, State College, Pennsylvania. Director—Miss Anna 
Stanley: Usual six weeks course for Pennsylvania State School nurses, open to 
nurses outside the state. July 7 to August 18. 

Hyannis Normal School, Hyannis, Massachusetts. Director—Dr. Fredericka Moore: 
Six weeks course for school nurses under State Department of Health including 
procedures of school nursing methods of teaching health and biology. June 30 
to August 11. 

Harvard Medical School, Children’s Hospital and allied institutions: Course in 
Physiotherapy, June 10 to August 2. Address Secretary, Courses for Graduates, 
Harvard Medical School, 240 Longwood Ave., Boston, Mass. 

Massachusetts Institute of Technology, Cambridge, Massachusetts. Director—Dr. C. 
E. Turner: Course for teachers and school nurses, including detailed con- 
sideration of subject matter and procedure in health teaching, June 7 to July 25, 
inclusive. 

Massachusetts Institute of Technology, Cambridge, Massachusetts. Director—Pro- 
fessor M. P. Horwood: Thirty hour course in record-keeping, organization and 
presentation of health statistics in the work of school and health departments 
and private health agencies, July 7 to August 15. 

* Missouri School of Social Economy, St. Louis, Missouri. Director—Miss M. E. 
Shellabarger: Two months general public health nursing course, July 1 to 
September 1. 

Stanford University, California. Director—Miss Maude Landis: Special course for 
administrators and instructors in schools of nursing. June 24 to July 30. 

Western Reserve University, Cleveland, Ohio. Director—Miss Marion G. Howell 


Four months course in public health nursing, beginning May 5. 


SHORTER INSTITUTES 

University of New Hampshire, Durham, New Hampshire: General Public Health 
Nursing, July 14 to July 25. Under the direction of New Hampshire State Board 
of Health and N. H. State Board of Education. Address Miss Elena M. 
Crough, State Supervising Nurse, State Department of Health, Concord, N. H. 

New England Health Institute in Boston: Under the direction of the State Depart- 
ments of Health of the New England States, U. S. Public Health Service, the 
Yale and Harvard School of Health, the Massachusetts Institute of Technology 
and Simmons College. Address Dr. Eugene R. Kelley, State House, Boston. 
May 5-10, 1924. 

New York University. Courses in Health Education, July 7 to August 15. In 
cooperation with the American Child Health Association and the Federation for 
Child Study. Address: Dr. John W. Withers, Director of the Summer School, 
32 Waverly Place, New York City. 


SUMMER INSTITUTES FoR INSTRUCTORS IN HoME HYGIENE 

Public health nurses have an opportunity this summer of post-graduate work in 
Principles and Methods of Teaching and Practical Presentation of Home 
Hygiene at either Simmons College, Boston, July 7 to August 5; Pennsylvania 
State College, July 5 to August 15; or Colorado Agricultural College, Fort 
Collins, Colo., June 23 to July 29. Mrs. Isabelle W. Baker, National Director, 
Home Hygiene and Care of the Sick Service, American Red Cross, Washington 
D. C. In addition to week-end trips, picnics, and hikes, facilities for swimming 
and instruction in swimming are afforded. 
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THE RURAL SCHOOL FOLDING TABLE 


Designed by Katherine L. Kottkamp, 


Texas County, Guyman, Okla. 

















Rural School Folding Table With Chairs in Place 


This Rural School Folding Table is 
13x26 inches and 4 inches depth, 
which gives space for eye cards, his- 
tory cards, reference blanks and other 
necessary things, and which can be 
locked. It stands 24 inches high when 
opened. It folds and can be carried 
like a suitcase. 

The folding chairs are 14 inches 
high and were bought from the County 
School Supply Department. 

This simple device did not cost over 


$10.00 and it fits nicely in the rear of 
the Ford car. 

It has also eliminated a great deal 
of worry and loss of time on the part 
of the nurse as the Oklahoma rural 
schools are often poorly equipped. 
Some of the teachers do not even have 
a chair to sit on, so the difficulties the 
nurse encountered in her work may be 
imagined. 

Other nurses have had the set made 
for use in their schools. 














ws | 











Rural School Folding Table and Chairs Ready to be Placed in Ford Car 
[194] 








THE “LITTLE 


BLACK BOOK” 


AN AID TO COMMUNITY NURSING 
3y I. F. Toompson, M.D., M.P.H. 


Deputy Commissioner of 


HE nursing service carried on by 

health departments in the vari- 

ous cities is usually the result of 
a gradual development along the lines 
of the greatest need, or where assist- 
ance offered by outside agencies has 
blazed the way or has_ furnished 
financial aid. For all these reasons 
there are few cities in which the nurs- 
ing service is comparable, or in which 
the same work is being done in the 
same way, or to the same extent. 

The nursing service in the Mil- 
waukee Health Department has had a 
similar development. The first public 
health nursing service in the city was 
carried on by the Visiting Nurses As- 
sociation. This was primarily a bed- 
side service. A need soon developed 
for a school nurse and the Visiting 
Nurses Association loaned a nurse to 
the school board. From this de- 
veloped a school nursing service in the 
department of School Hygiene of the 
School Board. Tuberculosis and Child 
Welfare services were later established 
through the formation of a Tubercu- 
losis Commission and a Child Welfare 
Commission, appointed by the Council 
but responsible to the Health Depart- 
ment. Nursing service was next 
established in the parochial schools di- 
rectly under the supervision of the 
Health Department. An increase in 
the nursing staff granted by the Council 
made it possible to detail nurses for 
contagious disease work. 

Under the present Commissioner of 
Health the various lines of endeavor 
were coordinated. The School Hy- 
giene Division of the Board of Edu- 
cation became a part of the Health De- 
partment. With the exception of the 
bedside nursing, obstetrical and pre- 
natal work which is still carried on by 
the Visiting Nurses Association, the 
public health nursing service was or- 
ganized in the Health Department on 
the community plan of nursing. Three 
Stations were established in order to 
decentralize the service, reduce time 


Health, Milwaukee, Wisc. 


in travel from station to district, and 
to provide clinic centers. Tubercu- 
losis, child welfare, and dental clinics 
are held at regular periods at the north 
and south side stations. The clinic 
service in the central stations is limited 
to dental service, and examination for 
tuberculosis. Every facility for com- 
plete examination 1s provided. 

The city has been divided into dis- 
tricts corresponding to the number of 
nurses available. It was impossible 
for these district lines to coincide with 
either the school or the ward lines, so 
that they were more or less arbitrarily 
drawn according to the amount of 
work to be done, the population of the 
district to be served, and the street car 
service to the neighborhood. A nurse 
is detailed to each district thus estab- 
lished. In her district each nurse is 
responsible for every line of work that 
the nursing division of the health 
department carrying on—school 
hygiene, child welfare calls and clinics, 
child boarding-homes, tuberculosis and 
contagious disease work. 

All of the nurses report at their 
station at 8:00 a.m. for clerical work— 
reports of previous day’s work and to 
receive new assignments. This work 
must be completed so that they may 
report at their first school not later 
than 9:15. The balance of the morn- 
ing 1s devoted to routine procedure for 
school hygiene in the school building, 


is 


except when a regularly scheduled 
clinic demands the services of the 
nurse. The afternoons are devoted to 


carrying on the varied lines of activity 
in her district. 

Some of the nurses are still with us 
who started when the work was car- 
ried on along the specialized line. It 
is easy to understand how a nurse who 
has chosen tuberculosis or child wel- 
fare work, or carried on the contagious 
disease work for a number of years 
will still stress her favorite activity and 
will not give the other activities their 
due consideration. It was thought that 
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in time, by supervision, this tendency 
could be overcome. While it was pos- 
sible to improve the condition, yet we 
never had enough supervisors to prop- 
erly instruct and supervise the work. 

The department labored under an- 
other difficulty. The nurses were ex- 
pected to plan their afternoon’s pro- 
gram of calls while they were doing 
their clerical work in the morning at 
the substations, where their social his- 
tories are kept. At their school they 
were expected to add to their calls the 
absentees that needed attention. As 
can readily be seen, just so sure as the 
nurse planned her work so that she 
would be in one part of her district, 
the school work took her to the far- 
thest corner of the district from the 
part she had planned to work in. As 
a result of a careful study and analysis 
of the situation it was found that: 

1. True community nursing was not be- 
ing carried on. 

2. Because the day’s program planned in 
the stations had been so frequently upset 
by the absentee calls, few of the nurses 
were planning their work. 

Some method had to be devised to 
meet both these conditions. The first, 
to prevent, if possible, a child welfare 
or tuberculosis nurse from making a! 
of her birth registry or tuberculosis 
calls the day received, or stress her 
child welfare or tuberculosis calls. 
The second, to have in convenient form 
a record of the work in each district 
so that when the school calls are ob- 
tained the day’s work is automatically 
planned. 


Behold the Little Black Book 


With the codperation of the superin- 
tendent of nurses to plan the necessary 
records and routine, a supervisor with 
office training to aid in outlining the 
office procedure, and a nurse with 
library training and therefore not 
scared of a new system to try the plan 
out in her district, the following 
simple, fool-proof, semi-automatic 
regulator of community nursing 
troubles was devised. It consists of 
two parts: (1) a loose-leaf notebook 
(DeLuxe No. 202), chosen because it 
can be carried in the nurse’s bag, and 
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because it has a pocket in one cover, 
filled with: (a) street guide for every 
street in the individual nurse’s district ; 
(b) three by five slips of various 
colors, the color indicating the branch 
of work and each slip filled out with 
just enough information on the case to 
bring to the nurse’s mind the details 
of the work done and the plans made 
for her family. (2) A 3x5 card 
index file with index cards as to 
months. The following are the forms 
as we devised them. The forms may 
be changed or added to, to meet the 
needs of another city. 


SCHOOL HYGIENE (White) 


Ee RS ee Sees Se EPR Snel ck 
PE Te er ee Lh ree ee 
oe Grade ..635 te 
ee en oo are 
RINE at: Jy. Dh ‘eases aie loratalsatbeann When Rbaesaneteas 
school Constiltations «.........0+0..<e0scesees 
OR Se ee eee 
WISHES BO BUSCA oo. os 5 cccaad ere hewineaes 
sn Manatee cate Nurse .........School Physician 
CHILD WELFARE (Grey) 
NNR ahs si dg tisk octnasidat ee al pisteceiavereeeheanaeeeleth 
PIR cs ava! cx by, 3 eats Dear Geas dante eRe boa asad ee 
Lo 2 ee PURO ics. cuieer 


I Sash 8 ae alerts aie, Ce here s ie hea salle 
Date of Visit 
Condition. 


RONNIE, 5 6.55 WORM a RES Ke ide atavest volarncre 
BOARDING HOME (Lemon) 
TON soi od, Gente gia Bey DROS WhO Oe 
WI tn an Alla pdt NO Tce, quiere ete aa gto. 
Licensed for...... Children....Mothers.... 
Pe IN a ne ca ol w ecag wy oven -alerelaeraland 
RS ee re 
Condition OF Home is cieieick bicioaieccorns 


INSPECTOR’S MEMORANDUM OF COM 
MUNICABLE DISEASES (Red) 
(Lo ae |: Meee 


DREN Ay, tren iweb alec wae aie evenmwnaeeas 
ee ee ee re ee ee 
ee oh Sea ly wee einer waco 


ABSENTEE CALLS 


PCIE oo oo a kneiartln awareness oat OR 
MN 5. Siiac Vida bine Div wheal ase wratatatomte oeThoatkls 
a e 
No. of Days Absent.......... Reason.... 

Nurses’ Report 
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TUBERCULOSIS (Green) 


Age|Wife’s First |Age 
Name 


|Man’s First 


Ch.Names Ages! Ch.Names Ages 











Residence Dat Reg 


Does Patient Know He Has T.PB.? 
San. Advised 


System for Use of Book 

The first of the month all tuber- 
culosis, child boarding-home, and child 
welfare calls for the month are placed 
in the book according to streets. From 
time to time physical defect slips from 
so that at all 
“ defect ” 
calls on each street, being sure to take 
all the defects from one family. Birth 
registry calls are added as received, 


the schools are added 


times there will be some 


always placing them in their proper 
place by streets. 

With the book properly filled, when- 
ever the contagious disease and ab- 
slips are received (calls that 
absolutely have to be made the day re- 
ceived) the day’s work is automatically 
planned. No matter in whatever part 
of her district her absentee or con- 
tagion calls take her she will have 
nearby some other calls on all phases 
of her work. The number of these 
other calls that she can make is en- 
tirely dependent on the number of 
absentee and contagion calls that must 
be made. 


sentee 


Notations should be entered on the 
slip at the time of the call; then re- 
moved from the loose-leaf binder and 
inserted in the pocket in the order in 
which the calls are made. This done, 
it is possible to decide on the next call 
before leaving the house. 
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The next morning, at the office, the 


slips are removed from the pocket and 
if inserted and followed consecutively, 
an accurate daily report is easily and 


i 
When there is any 
uld go on 


quickly made. 
special information that shi 
the family record, the slip is attached 
to the 
rapher’s notation and then returned to 
the nurse. After the entries are mad 

the slips are placed in the 3x5 
file according to the month in 
the next call is to be made. The con 
tagious disease slip is retained unti! 
the case is out of quarantine, when it 
is returned to the Contagious 
Division with a notation of the action 
taken. The absentee slip with notation 
is given to the teacher or principal for 
their information. 


daily report for the sten 


Disease 


We have used the book and file with 
all our nurses for one year. The sys 
tem works—most of the time. An 
epidemic that required a considerable 
amount of the nurses’ time for con 
tagion and absentee calls upset the 
plans for a period. Occasionally it 
will be found that a tuberculosis or 
child welfare nurse will have all of he: 
tuberculosis, child welfare, or birth 
registry calls grouped in the front of 
her book, and early in the month, limit 


her work to them until that part is 
completed. 
The physical defect slip should 


always be white or 
all the 
One can then judge whether the nurse 
is up with her work by a casual look 
at the book to see to what extent the 
colored slips predominate. At the end 
of the month there should be only a 
few colored slips remaining. If the 
nurse is unable to prevent the colored 
slips increasing, and if she is making 
an average number of calls, it is evi- 
dent that her district is too large. 


ight colored. an 


others of a striking olo 


Supervision will always be neces 
sary. We feel, however, and the ma 
jority of the nurses agree, that the 
“little black book” and desk-file is a 
vast improvement over our old system, 
and a great aid in planning and carry 
ing on the day’s work. 








MINNESOTA WOMEN STUDY HYGIENE OF 
MATERNITY AND INFANCY 


By RutH 


HoULTON 


Superintendent Public Health Nursing, Division of Child Hygiene, Minnesota State Board 
of Health 


HAT women want more in- 
formation concerning the proper 
care of babies and mothers has 
been demonstrated during the past year 
in Minnesota. A correspondence 
course in the Hygiene of Maternity 
and Infancy, prepared by Dr. E. C. 








end of the first year nearly 3,500 
women are studying these lessons. A 
somewhat modified course is however 
at present contemplated for the use of 
certain groups such as foreign-born 
and Indian women whose knowledge 
of English, especially written English, 



























Hartley, formerly Director of the is limited. 
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Class in,Maternal and Infant Hygiene in a Minnesota Rural District 


Board of Health, in cooperation with 
the Department of Obstetrics and 
Pediatrics of the University of Min- 
nesota, was published in January 1923. 

The chief adverse comment made by 
critics on first reading these lessons 
was that they seemed rather over the 
heads of the average country woman 
who might hesitate to undertake their 
study. By the end of the first month, 
however, 18 women were taking the 
course and as shown by the ac- 
companying graph this number has 
increased very rapidly so that at the 


it was submitted to the women of the 
state is as follows: 


1. A correspondence study course in the 
Hygiene of Maternity and Infancy is 
given by the Division of Child Hygiene, 
State Board of Health, through the Uni- 
versity Extension Division, for which any 
woman over eighteen years of age (mat 
ried or unmarried) is eligible upon 
application. 

2. This course can be taken individually ; 
or it can be taken in groups under the 
leadership of a public health nurse or some 
one else who has had preparation for lead- 
ing such a class. 
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3. This course consists of 15 lessons: 9 
on Hygiene of Maternity and 6 on Child 
Care. 


4. The questions at the end of each les- 
son are to be answered in writing and sent 
to the Extension Division where they are 
graded and returned to the student. 


5. For those taking the course in groups, 
a list of demonstrations has been arranged 
by the Division of Child Hygiene—one or 
more to be given in connection with each 
lesson. 


6. Upon successful completion of the 
course, each student receives a certificate 
from the University Extension Division 
and State Board of Health. 


7. There is no expense connected with 
course. 


Students to the number of 3,500, a 
number far in excess of the expecta- 
tions of the originators of the plan, 
have almost swamped the Extension 
Division of the University, through 
which the lessons are distributed. 
Nearly twice as many students are 
registered in this course as in all the 
other correspondence courses of the 
Extension Division put together. All 
ages of women are included, from 
senior students in at least one high 
school to many grandmothers who 
feel they will thus be enabled to pass 


Chart Showing the Number of 
Applications Received for the 1 
Correspondence Course in 
Maternily and Infancy and 


the Number of Persons 


on valuable information to their 
daughters and neighbors. 
“T am aé hard-working farmer’s 


wife and it is 12 o'clock. Good-night,” 
wrote one woman at the end of her 
weekly lesson. Indeed a large pro- 
portion of these students are busy 
farmers’ wives, shut off from ordinary 
opportunities for health education. By 
these women the course must often be 
taken individually and studied in the 
few moments snatched from other 
duties. 

The Child Hygiene Division, how- 
ever, encourages the organization of 
classes where the women meet together 
for discussion under the leadership of 
a public health nurse. In spite of the 
difficulties of meeting in the country, 
these classes are usually very success- 
ful from the point of view of interest 


shown by the students. A county 
nurse from one southern Minnesota 
county, in describing a meeting of her 
class located four miles from the 
nearest town and twenty-four miles 
from her own headquarters, said, 


“The temperature was below zero and 
the roads very bad. In the morning I 
wondered about going out at all. But 
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there were 18 women present, one 
having driven ten miles and two others 
at least seven to get there. So I felt 


1 


amply repaid, though the car had to 
be pushed out of the snow three times 
and one puncture had to be repaired in 
the cold.” 

The chief difficulty in arranging for 
these classes has been the shortage of 
teachers. Many communities in 
Minnesota have no_ public health 
nurse and in places where they are em- 
ployed the scope of their work and the 
amount of territory to be covered 
often make it quite impossible for 
them to do much class work. For this 
reason the Division in connection with 
the Educational Agent for the State 
Board of Health, Miss Hortense Hil- 
bert, is offering short institutes 
through women’s clubs for the pur- 
pose of teaching local women with 
some medical or nursing education to 
organize and lead classes. Besides the 
lessons, demonstration material worked 
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out in minute detail is available for 
the use of leaders of classes. 

In Minnesota, the Child Hygiene 
Division was organized less than two 
years ago as a result of the passage of 
the Sheppard-Towner Act, an Act to 
reduce Infant and Maternal Mortality. 
By law the activities of the Division 
are confined to projects of an educa- 
tional nature and because the large 
cities already have organizations doing 
such educational work its field is 
largely the rural districts of the state. 

With these conditions in mind, it 
can be readily seen that there is a 
limit to the variety of practical and 
worth while projects possible to at- 
tempt. The distinct success of this 
course of study as evidenced by the 
response of the women is therefore 
particularly gratifying to the workers 
in the Division of Child Hygiene who 
feel it must react favorably upon the 
health of the mothers and babies of 
the state. 








MAY DAY 


Fostered by the American Child Health Associ- 
ation, Thursday, May 1, will be set aside—or in better 
phraseology devoted to—the celebration of May Day 
as an occasion on which child health can be brought 
vividly to the attention of each and every citizen. 
President Coolidge has endorsed the idea. State gov- 
ernors will in all probability make May Day proclama- 
tions. Schools, churches, women’s clubs and organiza- 
tions and men’s organizations are being asked to help. 
The press, the motion pictures, and radio broadcasting 
stations are also being enlisted in the cause. Articles 
will be published in the Atlantic Monthly, Collier’s and 
the Saturday Evening Post. May Day is not only to 
be used as a direct means of encouraging “ health and happiness ”’ among chil- 
dren. Every question that has to do with the means of securing that health and 
happiness—such as “Is our water pure?” “ Have we adequate hospital and 
nursing facilities? ’’"—is to be seriously put up to all sorts and kinds of the 
older folk. 








The Poet’s Guild, with headquarters at Christodora House, 147 Avenue B, New 
York City, has announced that it will pay $500.00 for the best poem on May Day sub- 
mitted before April 10. The Committee of Judges will be: Grace Hazard Conkling, 
Katherine Lee Bates, Ridgley Torrence, Sara Teasdale, Margaret Widdemer, Marguerite 
Wilkinson, John Erskine, Isabel Fiske Conant, Edwin Arlington Robinson, Herman 
Hagedorn, Anna Hempstead Branch. 














CENSUS OF PUBLIC HEALTH 


Since the publication of the list of 
State Census Representatives in the 
January number, twenty-two more 
states have appointed their representa- 
tives for the Census of Public Health 
Nursing. Articles in the February and 
March numbers describe the duties of 
the State Census Representatives. 
Secause of the great number of places 
in Pennsylvania, there are to be two 
State Census Representatives for this 
state. The State Census Representa- 
tives will have charge of the census in 
their own states except in cities of over 
200,000 population. A later number 
of the magazine will contain a list of 
the City Census Representatives. The 
following list includes the names of 
the twenty-eight State Census Repre- 
sentatives who have been appointed up 
to the time of going to press. 
California 

Miss Dorothy Ledyard, Pacific Divi- 
sion, American Red Cross, Civic Audi- 
torium, Larkin and Grove Streets, San 

Francisco. 

Connecticut 
Miss Margaret K. Stack, Bureau of 
Public Health Nursing, State Depart- 
ment of Health, Hartford. 
Florida 
Mrs. Laurie Jean Reid, Bureau of 
Child Welfare, State Board of Health, 
Jacksonville. 
Georgia 


Miss Virginia P. Gibbes, City Hall, 
Augusta. 
Idaho 

Urania H. Sturdevant, 1709 N. 20th 


Street, Boise. 
Illinois 
Miss Etta Lee Gowdy, American Red 
Cross, 660 Rush Street, Chicago. 
Indiana 
Miss Aline Mergy, Public Health Nurs- 
ing Association, 912 Chestnut Street, 
Terre Haute. 
lowa 
Miss Anna M. Drake, Bureau of Pub- 
lic Health Nursing, State Board of 
Health, Des Moines. 
Maine 
Miss Fdith L. Soule, Division of Public 
Health Nursing and Child Hygiene, State 
Department of Health, Augusta. 
Michigan 
Mrs. Helen de Spelder Moore, Bureau 
of Child Hygiene and Public Health 
Nursing, State Department of Health, 
Lansing. 


NURSING 


Minnesota 
Miss Bertha Brubaker, 27 East Su- 
perior Street, Duluth. 
Missouri 
Miss Pearl McIver, Division of Child 
Hygiene, State Board of Health, Jeffer- 
son City. 
New Hampshire 
Miss Elena Crough, State 
Health, Concord. 
New Jersey 
Miss Jessie J. 
Street, Phillipsburg. 


Chalmers, 38 First 


New Me-rico 
Miss Helen B. Fenton, Divisions of 
Child Hygiene and Public Health Nurs- 
ing, Bureau of Public Health, State De 
partment of Public Welfare, Santa Fe. 
North Carolina 
Miss Katharine Myers, 226 Hillsboro 
Street, Raleigh. 
North Dakota 
Miss A. Louise Kinney, Cass County 
Chapter, American Red Cross, Court 
House, Fargo. 
Pennsylvania 
Miss Helen M. Erskine, 514 West 4th 
Street, Williamsport. 
Miss Esther R. Entriken, Drexel Hill. 
Rhode Island 
Miss Carolyn Boyce, Providence 
Health Department, Providence 
South Carolina 
Miss Ada Taylor Graham, Bureau of 
Child Hygiene and Public Health Nurs- 
ing, State Board of Health, Columbia. 
South Dakota 
Miss Florence E. Walker, 
Child Hygiene, State Board of 
Waubay. 
Tennessee 
Miss Maud 
County Chapter, 
Murfreesboro. 


Division of 
Health, 


Rutherford 
Red Cross, 


Ferguson, 
American 


Vermont 
Miss Erna M. Kuhn, New England 
Division, American Red Cross, 73 New- 
berry Street, Boston, 17, Massachusetts. 
Virginia 
Miss Sarah Ford Cowling, Shenandoah 
County Chapter, American Red Cross, 
Woodstock. 
Washington 
Miss Margaret Mary Cassidy, Yakima 
Trust Building, Yakima. 
West Virginia 
Miss Julia Mellichamp, Greenbrier 
County Public Health Service, Lewisburg. 


Wisconsin 
Mrs. Mary P. Morgan, Bureau of 
Child Welfare and Public Health Nurs- 
ing, State Board of Health, State Capitol 
Annex, Madison. 
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370 Seventh Avenue, New York City. 


Nursing, 


Order directly from the National Organization for Public. Health 








THE CARE OF THE TUBERCULOSIS 
PATIENT IN THE HOME’ 


By Acnes H. Conway 
Tuberculosis Nurse, Visiting Nurse Association, Davenport, Iowa 


N making my first visit to the home 
of the tuberculosis patient, and 
after getting acquainted with the 

patient and family, my first effort is to 
locate the patient in the sanatorium— 
if the doctor is willing—this being, of 
course, the best place for all tuber- 
culosis patients. I impress upon him, 
and other members of the family, the 
importance of playing this game right, 
of following the rules laid down, of 
trying the sanatorium for as long as it 
seems advisable and learning how to 
take care of himself and protect others. 

When all attempts have failed to get 
the patient into the sanatorium I do 
the next best thing—take care of him 
in the home. The ideal place for the 
tuberculosis patient in the home is a 
sleeping porch, if it can be properly 
heated—that is, shutting out the cold 
while the patient’s toilet is being made, 
and at meal time. If the patient does 
not have the ideal, which is the case in 
most of my field work, I pick the best 
room in the house—preterably the one 
with south and east windows. 

On my first visit in the home, | 
demonstrate to some member of the 
family how to care for the patient dur- 
ing my absence, especially the need for 
care in washing hands with soap and 
water atter each service given the 
patient. 

In teaching the bedside routine the 
first lesson is in taking the temperature 
and cleansing the thermometer. I 
usually give the first bath myself, in- 
structing whoever is to give this care 
as I proceed. I have her put on a 
coverall apron to be used in the sick- 
room only. I emphasize the necessity 
of emptying the bath water in the 
toilet. 

If the patient is semi-ambulant, I 
wrap a warm blanket around him and 
have him sit in a chair while we change 
the bed linen. First the pillowslips 
are changed by turning the pillowslip 


inside out, rolling from the top, as 
they are removed from the pillow; the 
slips are placed in the sheets which are 
then folded in from the corners and 
put in the laundry bag which is used 
exclusively for the patient and which 
must have a definite place. Whenever 
possible there should be two sets of 
blankets, one set being aired while the 
other set is in use. 

When the patient is returned to bed, 
a paper bag is pinned to the side of the 
bed, a sputum cup is placed on the 
table and small squares of cloth or 
toilet paper to be used for wiping the 
patient’s mouth. 

I teach the family the importance of 
cleanliness of the room, keeping it neat 
and free from dust by wiping up the 
floors once a week with lysol in the 
water, keeping the dust down with a 
damp cloth and mop. After use the 
mop and cloth must be washed, soaked 
in disinfectant, and hung up to dry. 

Instructions in regard to dishes are 
are follows: Patient’s dishes must be 
boiled and washed, kept on tray sep- 
arately from other dishes, and a string 
tied on knife, fork, spoon, and cup as 
these articles are among the greatest 
sources of infection. 

I try to make the patient see his re- 
sponsibility in preventing infection. I 
teach him to use his own wash cloth, 
soap and towel, to be careful where he 
brushes his teeth, to cover his cough 
and sneeze. I urge upon my patient 
the necessity of observing hours of rest 
and exercise. 

I also tell him that a careful patient 
is not a menace to his family and 
community. 

Once a day, the sputum container 
should be cleansed in a strong solution 
of lysol and the cup changed as often 
as mecessary. When the cup is 
changed it should be wrapped in paper 
and burned immediately. 

If the laundry is done at home it 


* Read at Annual Meeting of Iowa Tuberculosis Association. 
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should be put in luke warm suds the 
night before wash day, all spots re- 
moved, boiled and washed with family 
wash. If the laundry is done outside 1: 


should be put in a tight closet or large 
lard can with tight fitting lid and fumi- 
Whenever 


gated with formaldehyde. 
possible I have the family use only 
blankets as they are more 
laundered. 

If for any reason the patient is re- 
moved f the home, | teach the 


easily 


trom 
family the importance of fumigating 
and cleaning the house, thoroughly 
scrubbing the woodwork and floors 
with soap and water and wiping down 
the walls (the method would depend 
largely on the home), putting the 
patient’s mattress and pillows outside 
in fresh air and sunshine at least three 
days in succession. Heavy clothing 
and all bed covering that cannot be 


washed are put into a closet and 
fumigated. 


I find that even poor people have old 
clothes to sell to the rag man, so I im- 
press my people with the fact that they 
must not sell their rags until they are 
first fumigated, also that things to be 
thrown away are to be burned or 
buried—not sent to the city dump 
where they may be sorted over. 

Special stress is put on the home 
surroundings. If the patient is living 
in a basement or in an unsanitary dis- 
trict, I have the family moved into 
better surroundings. 

I impress upon the patient and 
family the benefits of plenty of fresh 
air and sunshine. 

Vhere it is necessary I give a 
demonstration of the proper kind and 
preparation of food for the patient. 

To a tuberculosis patient the impor- 
tance of relief from financial worry 
can not be too highly stressed. If the 
patient is a parent I try to keep him 
in touch with the family. If unable 
to meet regular needs I refer the family 
to relief organizations. 

In preventive education of the 
patient and his family I carry into 

Epitor’s Note: 


culo work to discuss the technique ot 
Miss Conway. 


Care 
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each home such pamphlets as are pro 
vided for this instruction. Short, 
snappy bits of information that mak: 
helpful messages (found in books and 
pamphlets printed on this subject) are 
typed on small slips of paper and given 
to the patient to read at his leisure. 

I impress upon the ambulant patient 
the importance of carrying out the 
rules laid down by the doctor in re- 
gard to exercise and recreation. Also 
that when he leaves home he should 
carry a pocket sputum container to be 
burned at the end of his journey. All 
arrested cases should report to their 
family physician or the clinic at least 
every six months, immediately upon 
symptoms of “running down” in 
health. 

After the patient is located in the 
hospital or if the patient is taking the 
treatment at home and the routine is 
established, I turn my efforts to the 
other members of the family. I ex- 
plain to them how important it is for 
each one to have a contact examina- 
tion by their family physician or [I tell 
them it is their privilege to come to the 
clinic. 

I am always on the lookout for the 
pregnant woman—telling her how 
careful she should be at this time, ad- 
vising her to go to her family physi- 
cian, if she has none to come to the 
prenatal clinic for instructions. 

Whenever I visit homes where there 
are children I never lose an oppor- 
tunity of instructing them to brush 
their teeth night and morning. I also 
look for slight physical defects. 

The opportunity for doing preven- 
tive work in a tuberculosis family is 
endless. One may encourage better 
selection of food for the growing mem- 
bers of the family, stress the impor- 
tance of a good breakfast rather than 
just a cup of coffee, urge longer hours 
of rest in bed with open windows, sug- 
gest helpful recreation, and such’modes 
of living as will result in better health 
and therefore increased resistance to 
tuberculosis. 


We hope this article will persuade other nurses engaged in tuber- 


of tuberculosis in the home as presented by 











HELPING THE SUPERVISOR WITH HIS 
HEALTH WORK 


3y SaDIE B. WALSH 


Directing Nurse, Bureau County Tuberculosis Service, Illinois 


Abstract of a paper read at the fourteenth annual meeting of the IIlinots 
Tuberculosis Association, Springfield, Illinois, 1923 


ERHAPS one of the best ways of 
talking over our problems is an 
attempt to analyze our own out- 

standing failures Some of the things 
we undertake in carrying out a county 
nursing service seem to work out with- 
out much effort. More often we run 
into a wall. There is always a reason. 

The cooperation and support of the 
Supervisor is a necessity. We often 
fail, I know, because we present some 
case or other to a Supervisor without 
quite realizing ourselves, or making 
clear to him, the sound business 
strength of the proposition. This is 
the first point necessary in order to 
render county aid to an individual case, 
whether clinical, nursing or sanatorium. 
When presenting a case, we have an 
exceptionally favorable opportunity to 
discuss and outline the county work. 
Many supervisors have a somewhat 
hazy conception of the practical results 
of the work. 

We must keep in mind what our 
Supervisor really represents, and what 
his point of view is apt to be. It is 
easy to feel that he is officious when he 
criticizes or objects, but on our part 
we fail to appreciate his feeling of re- 
sponsibility to his county in matters of 
expense. It is the reason why he has 
the job. Incidentally, as a community 
leader he is a most desirable supporter 
to have for the county work. 

There are various reasons why 
a Supervisor is not interested at first 
inacase. Some of them are: 

lst—He may lack a clear conception 
of all the facts relating to the case. 

2nd—He may object because he 
thinks a good deal of this work is 
“ socialistic.” 

3rd—He may even believe that the 
representation of the case is highly 
colored or too sentimental. 


In our county, our organization 
thinks the tuberculosis work is good 
business. We feel, further, that if 
such is the case, we ourselves owe busi- 
ness methods in our cooperative work 
with Supervisors. We endeavor to 
give to the Supervisor the same ac- 
curate detail about the individual case 
and what we expect to do with it, as 
would a business man in interesting 
some other person in a_ proposed 
partnership. We recognize the value 
of a business association with our 
Supervisor. 

A case of tuberculosis in a man’s 
family is much like the case of a 
farmer who has had a piece of his 
road washed away. The latter can ill 
afford to make the necessary repairs— 
his failure affects the entire com- 
munity. This being the case, the com- 
munity recognizes its full responsi- 
bility. It does so, not entirely because 
it is sorry for the farmer, but because 
in the long run it pays, or saves the 
community. 

It is the profit feature that we want 
to get across to our Supervisors. Sav- 
ing means profit. I never go to a 
Supervisor with an idea that I have 
anything to sell. I do go to him ab- 
solutely convinced that I am able to 
offer him an unusually good oppor- 
tunity to get into a profitable venture. 

We think of our nursing service in 
3ureau County as a real production. 
What we are really doing is manufac- 
turing service. This service is as much 
a definite product as a corn sheller. It 
is the means by which the Supervisor 
can gain the greatest profit for his 
county. We must show him this, and, 
by the way, it is the responsibility of 
the public health nurses to see that the 
machine is working with real efficiency 
at all times. If the project is right and 
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the machinery is efficient, you will soon 
find the Supervisor an active partner 
in the venture. 

Rights of the Supervisor which 
should not be neglected are detailed 
information as to the progress and 
outcome of each of the business trans- 
actions for which we have asked his 
support, and “the right of inspection.” 
It is his privilege, and this we should 
urge continually, that he should see 
the work being actually carried out. I 
mean that whenever possible, he should 
know personally the dispensary work, 
what sanatorium care means, and how 
we render nursing service. Instead of 
resenting comments and criticism, we 
should welcome all interest. Some of 
the soundest constructive criticism will 
come from our farmer Supervisors. 

We have had for some time under 
consideration plans for the better in- 
forming of our Supervisors on the 
cases which come from their town- 
ships. What we want to do ultimately 
is not only to show them how much we 
are spending, but what is equally im- 
portant, what we get back for the 
money spent. We shall try to give 
them regular reports on the condition 
of their patients—further we will make 
a short report on the termination of 
each case, showing the net result. It 
may be that some of these will only 
show a profit by reason of either a 
check in the disease in the family, or a 
betterment in the general social aspect 
of the case. 
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One of the reasons that this pro- 
cedure is under consideration can be 
traced back to a remark at the last 
Supervisors’ meeting. This was to the 
effect that the Supervisors would be 
very much interested in knowing more 
about what was being done with the 
funds they had appropriated for tu- 
berculosis work. I feel that such a 
wish expresses a sound criticism of 
our present program, while not offered 
in this light. Annual reports may 
accomplish a good deal; live current in 
formation on clean cut individual cases 
may do even more. 

The following illustrates the way in 
which we are attempting to cooperate. 

Over in one section of the county 
we had a pauper family with a tubercu- 
lous mother. After arrangements had 
been made for sanatorium care, it was 
apparent that the social conditions ot 
this family were impossible. There 
was no source of income, the father 
being dead. Although the responsi- 
bility lay elsewhere we proceeded to 
find a house in a near-by town with a 
rent which was merely nominal. The 
cost of transportation of the household 
goods was investigated, and with these 
facts we went to the Supervisor, offer- 
ing our help in handling the whole situ- 
ation. This was contingent upon his 
assuming the expense as the county 
properly should. As you can imagine, 
he was agreeably relieved, and accepted 
at once our offer of help. Our busi- 
ness relations with this Supervisor 
improved decidedly from this time on. 





THE GENTLE HOOKWORM AND THE LOWLY TAPEWORM 


In Don Marquis’ column in the Ne 


on these humble but potent enemies. 


ew York Tribune “Archy”’ muses thus 
(We add the crocodile as good measure. ) 


close as a brother the gentle hook worm 


sticks 


but he has few if any parlor tricks 


the tapeworm’s such a pushing beast 
he really cares not in the least 
that he’s unbidden to the feast 


the crocodile would like to rest 

his tearful head upon your breast 
and tell you how the fates abuse him 
but those who really know him best 
strongly advise that you refuse him 


archy 











BUREAU OF PUBLIC HEALTH NURSING— 
INDIANA STATE BOARD OF HEALTH 


Abstract of Report submitted by the Director, Ina M. Gaskill, R.N. 


HE department of Public Health 
Nursing of the Indiana State 
3oard of Health found 1923 an 
interesting and profitable year, accord- 
ing to its annual report. During the 
year the department functioned as a 
unit of the division of Infant and 
Child Hygiene, but in October it was 
again made a separate department with 
its own budget approved by the State 
Board of Health. 

The purpose of the department is to 
stimulate interest in public health nurs- 
ing work, to organize and standardize 
such work, to serve as a clearing house 
of information, to interest graduate 
nurses in this type of service and to 
advise and work with nurses in the 
field. 

Public health nursing organizations 
in cities and towns have broadened and 
increased the scope of their services. 
Only the rural and county services de- 
creased to some extent, and this was 
largely due to the depreciation in value 
of farm products and the determina- 
tion on the part of rural committees 
and county officials to economize. 

Forty-four counties have public health 
nurses, while many other cities and towns 
are covered by county public health nurses. 

Fifty-one counties operated or estab- 
lished services in 1923, while fifteen discon- 
tinued them. 

Red Cross classes in elementary hygiene 
and home care of the sick were taught in 
twenty-one counties. 

Public health nurses instituted or as- 


sisted in promoting the Modern Health 
Crusade in eleven counties. 


Unusual emphasis was given last 
year to maternal and infant hygiene. 
Institutes on maternal and infant hy- 
giene were held in several cities. Much 
enthusiasm was manifest and the at- 
tendance was good. Each program 
was arranged to fit the need of those 
attending and to conform to local 
conditions. 

An “ Outline for Use of Nurses in 
Conducting Mothers’ Classes” was 
prepared by Miss Horn of the depart- 


ment as an aid to nurses in teaching 
mothers’ classes and to emphasize the 
important points in maternal and in- 
fant hygiene. 

Miss Peterson of the department 
prepared, at the request of the state 
department of public instruction, a list 
of questions for study pertaining to 
school work and the work of the nurse 
in the school to be used in the program 
for teachers’ institutes. 

About 200 attended the third annual 
conference of public health nurses held 
in October. 

Under the new teacher training law, 
teachers of health and hygiene, or 
school nurses, may be granted licenses 
on filing the proper credentials with 
the state department of public instruc- 
tion. Licenses will be issued to regis- 
tered nurses who are graduates of 
an accredited or commissioned high 
school, or who hold a high school 
equivalency certificate and who have 
specialized in school health work. 

In 1921 the state legislature passed 
a law permitting cities other than those 
of the first and fifth classes to appro- 
priate funds to incorporate public 
health nursing associations “ operating 
not for profit and solely for the pro- 
motion of public health.” This is the 
only definite law on the subject in 
Indiana. In many places public health 
nursing associations are organized and 
incorporated under the laws of the 
state. Women’s clubs are employing 
public health nurses for generalized 
or specialized work, with gratifying 
results. 

Both county and city boards of edu- 
cation may employ a graduate nurse as 
a supervisor of health and hygiene if 
she meets educational requirements. 
In some instances county commis- 
sioners are making special appropri- 
ations for health work and employing 
public health nurses to do this work. 

Local Red Cross chapters may be 
authorized, on application to the Na- 
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tional Red Cross, to use chapter funds 
for the establishment of a public health 
nursing service. Under certain condi- 
tions a local Red Cross chapter may 
join with another group to support a 
public health nurse. Local tubercu- 
losis associations are also authorized to 


It has been the purpose of most pri- 
vate organizations to develop and 
finance nursing services only until such 
time as government agencies shall take 
over the direction and support of such 
agencies. 


In planning the work for 1924 the 


use their funds for the organization department determined to put the 
and support of public health nursing greatest effort on the county and 
work. Under certain conditions a local small town work and in the few re- 
tuberculosis association may join with maining cities where the need is great 
another group to support a public and where, as, yet, little has been 
health nurse. accomplished. 


THE CHILDREN’S BUREAU MEASURING BOARD FOR BABIES 

















The U. S. Bureau of Standards has codperated with the Children’s Bureau of the 
U. S. Department of Labor in designing and building a new and much improved board 
for measuring babies. The board consists of a flat base upon which the baby is placed, 
lying down, with movable wooden “ slides” at right angles to the base, one at the foot 
and one at the head. The measuring scale is in a hollowed groove in the base. 

There are two striking differences between this new board and those most commonly 
used. It has two movable slides instead of one. Readings may be taken from the 
outstde of the slide which rests against the baby’s head, instead of from the inside. 

The advantage of having two movable slides is that the baby may be placed on the 
board, quickly, comfortably, and with a minimum of handling. Both slides are adjusted 
to his height (or length) at whatever point between the two he may be placed. 

The measuring scale on the new board is furnished by a meter stick which runs 
down the center of the board and may be moved back and forth as required by the 
position of the babies being measured. (The Children’s Bureau employs the centimeter 
scale for measurements used as a basis for scientific reports and the inch scale in its 
popular demonstrations.) The measurement is shown by a brass indicator screwed to 
the outside of the head-slide with a pointer projecting over the edge of the slot in which 
the meter stick moves. Further information about how to make or to purchase measuring 
boards of this design may be secured from the Chief of the Children’s Bureau at 
Washington, D. C. 





FOOL PROOF SLOGANS! 


The National Health Council advocating yearly health examinations and suggesting 
one’s birthday as a good focal point, naturally made its campaign known among its mem- 
ber organizations. One of the members of the clerical force appealed for help on two or 
three occasions about minor physical ailments. The nurse who saw her finally said “| 
thought I suggested a health examination would be desirable.’ The poor unfortunate 
burst into tears and exclaimed “I do want to have one, but my birthday isn’t for two 
months yet!” 


BIENNIAL NATIONAL NURSING CONVENTION—DETROIT, MICHIGAN—JUNE 16 TO 2! 























ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


Edited by ANNE A. STEVENS 





CONCERNING THE BALLOT 


The Nominating Committee reports an enthusiastic response so far to the 
‘Plea for Help” which appeared in the February Pustic HEALTH NuRsE. 
The Committee wishes to call the attention of every member to the fact that 


there will be an opportunity to vote by mail. 


number. 


Watch for the ballot in the May 





OUTSTANDING STAFF ACTIVITIES 


OR the staff of the N.O.P.H.N. 
the month of February was one 
of preparation—for the Conven- 

tion, for the Census, and for the 
Membership Month Campaign. 

The Statistical Department reports 
that plans are under way for taking 
the Census in Connecticut and Rhode 
Island during March. State Census 
Representatives have already been ap- 
pointed in 28 states, and in this column 
we want to express the hope that 
everyone will cooperate in the fullest 
measure to make this Census complete 
at the earliest possible moment. 

The Membership Department and 
the Membership Committee together 
drew up final plans for Membership 
Month. Copy goes to press too soon 
to be able to report in this issue con- 
cerning the success of the month, but 
returns will be given in the May 
number. 

The Field Secretary, Miss Frances 
V. Brink, was called to Newton, Mass., 
where a study of community services 
is now being made. It was Miss 
Brink’s particular responsibility to 
study the District Nursing Association, 
and for this purpose she spent one 
week’s time in Newton. 

Miss Gertrude E. Hodgman, the 


‘eé 


Educational Secretary, was also “in 


the field” for a short time. She spent 
one week in Washington, D. C., and 
conferred with Mr. Moore of the 
U. S. Public Health Service regarding 
the special summer schools that are to 
be given in cooperation with the U. S. 
Public Health Service at the Universi- 
ties of Michigan, Columbia, California, 
and Iowa. While in Washington she 
visited the Bureau of Education. She 
also attended one day of the meetings 
of the institute for supervisors which 
was being held under the auspices of 
the Visiting Nurse Association in New 
Haven. 

In March Miss Hodgman started 
on an itinerary which will take her as 
far as the west coast. She will be in 
Berkeley, California, Portland, Ore- 
gon, Seattle, Washington, between the 
dates of April 4 and May 1. Her re- 
turn trip will be by way of Fargo, 
Minneapolis and Chicago, returning to 
the New York office by June 1. 

The work of the General Director 
of the N.O.P.H.N. has increased so 
greatly during the past year that it 
has been found necessary to add to 
the administrative staff of the Organi- 
zation. Miss Mary A. Brownell has 
been appointed as an additional assist- 
ant to the Director and will report for 
duty about April 1. The N.O.P.H.N. 
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considers itself particularly fortunate 
in having secured the services of Miss 
3rownell, who comes to the staff with 
a wide knowledge of nursing in the 
east and the west. In the spring of 
1922. Miss Brownell secured her 
3achelor of Science degree from the 
University of Oregon, and since that 
time she has been supervisor of tuber- 
culosis nursing for the Visiting Nurse 
Association of Portland, Oregon. 

The Publicity Secretary is glad to 
report that the 1924 poster is now 
available. This is featured on page 202 
of this issue. It is believed that public 
health nursing services throughout the 
country will welcome this poster as 
filling a real need not only in connec- 
tion with educational but also financial 
undertakings. 
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REPORT OF COMMITTEE 

The first draft of Part I of the re- 
port of the Committee to Study Visit- 
ing Nursing has been sent, in addition 
to the cities studied, to about fifty nurs- 
ing organizations throughout the coun- 
try for criticism and suggestions. This 
section includes the organization and 
administration of the fourteen public 
health nursing agencies studied, with 
the recommendations of the Commit- 
tee, and general recommendations re- 
garding the essentials of a visit 
content. 

Part II on the computation of cost 
will follow shortly. The entire report 
we hope will be in circulation before 
the Biennial Convention in June, 
where it is planned to give a report of 
the Committee to Study Visiting 


Nursing. 




















The plastic set reproduced above—Community Nursing—is one of six groups com- 








posing the public health nursing exhibit which was prepared by the National Organization 
for Public Health Nursing for permanent display in the Smithsonian Institution, Wash- 
ington, D. C. The other five sets depict prenatal nursing, infant welfare, school nursing, 
tuberculosis nursing, and industrial nursing 


Requests for reservations for the Biennial National Nursing Convention, 
June 16 to 21, should be sent to Mr. E. B. Cookson, 821 Ford Building, Detroit, 
Michigan. For list of hotels and rates see March magazine. 


The forecast of the Program for the Biennial Convention will be found 
on page 168. 
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REVIEWS AND BOOK NOTES 





CHILDREN’S DISEASES FOR 
NURSES 


William Palmer Lucas, A.B., M.D., LL.D. 
Macmillan Co., New York, 1923. $3.50 


“To all nurses who guard for little 
children” is the tribute Dr. Lucas 
pays to the nursing profession in his 
dedication. 

The importance of the prenatal 
period and the postpartum care of the 
mother holds its rightful place near 
the beginning of the book, but knowing 
the stress Dr. Lucas has placed upon 
the necessity of teaching the normal 
development of a child before touch- 
ing upon the ills of childhood one ex- 
pected it to be presented first in this 
book. The development of the normal 
child is carefully outlined at the 
beginning of Part II. 

The first care of the newborn is 
described with accurate, graphic illus- 
trations, making the chapter easily 
understood. In Hygiene of Infancy 
well-defined instructions are given. 
The great importance of Breast Feed- 
ing is recognized. Nurses who must 
depend upon the written word will be 
grateful for the very definite rules and 
explanation given in the chapter on 
Artificial Feeding. 

Perhaps the private duty nurse will 
read with keenest interest the chapter 
written about the care of ill children 
but a knowledge of these common chil- 
dren’s diseases should be had by every 
nurse. Chapters on nutrition, diseases 
of the skin, infectious diseases and 
mental conditions of infancy and child- 
hood are discussed authoritatively. 

Satisfactory illustrations are difficult 
to obtain, and one of the best from a 
photographic point of view might not 
carry all of its intended message to a 
young nurse. Because Dr. Lucas 
would be the first one to guard the 
actual care of the child I call attention 
to the illustration of the child with 
gonorrheal  ophthalmia neonatorum. 
In life it would be necessary to turn 
the head so that there would be no 


danger of the discharge passing over 
the low bridge of the nose and under 
the gauze covering the protected eye. 

We who believe in the square diaper 
were a bit disappointed to find the 
method of putting on a triangular 
diaper so carefully illustrated. 

After all, these are but minor crit- 
icisms and only emphasize the value 
and beauty of the book as a whole. 
We are profoundly grateful to Dr. 
Lucas for making a contribution so 
sound in principle and so helpful in 
its detailed instructions. 

We have gone a long way in our 
knowledge of child health in the past 
twenty years, and schools of nursing 
are anxious to include more teaching in 
the care of children. Truly, if “an 
American school of pediatrics is in 
existence’ schools of nursing must 
keep pace in instructing their students 
about the growth and development of 
a normal child, and nursing technique 
in the care of children will doubtless 
receive its due attention. 

The full importance of this book 
can only be recognized by careful 
study and it will take its place on the 
little shelf of books which we treasure. 

HARRIET LEETE 


PUBLIC HEALTH IN THE UNITED 
STATES 
By Harry H. Moore 
Harper & Bros., New York, $4.00 
A nurse’s evaluation of this book, 
reviewed by Henry Vaughan, D.H.P., 
in January 

Gathered together between the 
covers of a recent book, “ Public 
Health in the United States,” is a 
veritable encyclopedia of facts about 
the status of public health work to-day. 
Here we find assembled in one place 
practically all the significant data to be 
had concerning the growth and de- 
velopment of health activities in this 
country, enabling us to measure the 
progress, the effectiveness and the cost 
of our work in each subdivision of the 
health field, to compare methods and 
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results in each subdivision with those 
of the other subdivisions, to fit the 
various special activities together in 
their proper places, and then to survey 
the whole. 

Mr. Moore renders us a very prac- 
tical service in thus supplying us a 
ready reference book containing all the 
statistics and other data for which we 
have daily need. Heretofore in quot- 
ing figures or citing facts in preparing 
a talk or paper, when we desired to 
reinforce our plea for an appropriation 
for health work from the public treas- 
ury or when we sought to fortify our 
arguments in support of a proposed 
development, we had to search through 
numbers of books, magazines, pam- 
phlets and reports to find the desired 
data. Mr. Moore’s book provides com- 
pactly a gold mine of just such infor- 
mation. IHlere are tables, charts, and 
diagrams of particular importance to 
visiting nurses, child welfare nurses, 
school nurses, tuberculosis nurses and 
industrial nurses. ‘The instructor in 
the evolution and development of pub- 
lic health will find the contents indis- 
pensable to her students for reference 
reading. The book is written in terse, 
clear English and is effectively illus 
trated with pictures and diagrams. 
The contents are well arranged and 
thoroughly indexed, making it easy to 
locate any desired information. 


ELIZABETH G. Fox 


ee eda ne One Beer, Seen 
A clear, comprehensive and authori 
tative presentation of the subject, in a 
simple, readable manner, equally in 


teresting and. valuable to the lay or 
professional reader. 
D. A. Kraker, M.D. 


WALKING FOR HEALTH 
By Alvah H. Doty, M.D. 
1). Appleton & Co., New York, 5 
This addition to a series of small 
volumes on aid to health, slimness and 
beauty says among other excellent ex- 
hortations to the indolent : 
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For those who work indoors and whose 
habits are sedentary and whose daily 
duties involve mental rather than physical 
labor, the most valuable, effective, as well 
as the most economic period for walking 
is in the interval between the end of the 
day’s work and dinner time. After 
this habit is established there is a feeling 
of buoyancy and relief which must be 
experienced to be fully appreciated. 


After reading the little book the re- 
viewer, who had supinely decided to 
take the subway home, walked instead, 
and wondered (as often before) why 
not always take this primrose path 
towards what the health education 
people call “ radiant health.” 


The Child Health Magazine in its 
new and most agreeable form is now 
becoming familiar to us. We are all 
more or less accustomed to the typo- 
graphical charms of all the American 
Child Health Association literature, 
but to have the magazine bloom in such 
perfection of typography, color and 
illustration, was undoubtedly a sur 
prise. It is an interesting commentary 
on the value of “ putting up a good 
appearance’ to hear from the editor 
that although there has been practically 
no change in the excellence of the ma- 
terial contained within the covers, al- 
most all its readers immediately came 
to the conclusion that the contents had 
taken the 


same leap forward as the 
elegance of the exterior. 

The February number has as front- 
ispiece a portrait of Dr. L. Emmett 
Holt. Home Control a Factor 
Nutrition by Herman Robbins, M.D. 

also in the February number—is a 
practical presentation of that important 
side of the whole question of nutrition. 


There is one lesson at all 
Times and Places— 
One changeless Truth on all things 
changing writ, 
For boys and girls, men, women, 
nations, races— 
Be fit, be fit! And once again 
be fit! 
—From Land and Sea Tales 
for Scouts and Guides, 
by Rudyard Kipling. 
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Public Health Bulletin No. 137- 


of the TRANSACTIONS OF THE FourRTH 


S: Public Health Service, is a report 
ANNUAL CONFERENCE OF MALARIA 


Fretp Workers. It contains a number of papers on the problems and phases ot 
malarial control—a number of them well illustrated. A ‘“ Health Lesson” on 


malaria planned for children is among them, with illustrations designed to cate! 


the youthful eye—such as: 
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Neighborhood Showing Pond, House Containing Malaria Patient and Houses Containing 


Well People 


The latest addition to our growing 
list of bulletins devoted to the interests 
of nurses is that of the International 
Council of Nurses, the first number of 
which appeared in January under the 
guidance of Miss Christiana Reimann, 
Secretary of the Council. The table 
of contents shows the interesting range 
of the material: 


Letter from Baroness Mannerheim. 

Notes from the International Council of 
Nurses. 

Report from the Hon. Vice-President for 
Poland. 

Report from the Hon. Vice-President for 
Bulgaria. 

Report from the Hon. Vice-President for 
Turkey. 

Report from the Hon. Vice-President for 
Roumania. 

Florence Nightingale—A letter. 

Second Nursing Convention of the North- 
ern Countries of Europe. 

Nursing in Germany During the Year 1923. 


The reports of the Warsaw School 
of Nursing by Helen L. Bridge, Di- 
rector, and Nursing in Bulgaria by 
Rachel C. Torrance, Director of the 
School of Nursing, Sophia, are of 
great interest. 


Both schools include in their pro- 
gram the preparation of students for 
public health nursing. Miss Bridge 
writes : 


We feel that it will be many years before 
a single nurse should be used to care for 
sick in their homes, meaning, to care for a 
single patient able to pay for skilled nurs 
ing service. The work of our graduates 
must belong to the sick poor and not to the 
rich. The latter can enter hospitals where 
they can be taken care of adequately on a 
general nursing service, leaving all nurses 
not engaged in hospital work free for pub 
lic health nursing. 

It is into this field that we think the bulk 
of our nurses should go, visiting the sick 
poor in their homes, teaching as they go 
the rules of health and the prevention ot 
disease. In Poland the possibilities of the 
nurse in this field are enormous, because, 
unhappily, the morbidity and mortality 
rates are so high. Something is already be 
ing done by various agencies to assist in 
preventing this waste, but workers, that is 
to say nurses with a proper background of 
preliminary training and technical educa- 
tion, are lacking in sufficient numbers. This 
field, that of the conservation of the child 
health of the nation, is one of the most 
important for our nurses to enter. 
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The American Journal of Public 
Health for March publishes a paper 
by Ira V. Hiscock, Assistant Professor 
of Public Health, Yale University, on 
the organization and budget of a 
Health Department in a city of 20,000 
population. The paper gives the result 
of a study of 21 towns of from 10,000 
to 30,000 population in Connecticut, 
“ executed on somewhat the same basis 
as the study of cities of 100,000 popu- 
lation and over made by the Committee 
on Municipal Health Department Prac- 
tice of the American Public Health 
Association.” 

A skilled health officer is recom- 
mended, with the support of a board 
of health, which it is suggested should 
consist of a physician, a lawyer, an 
engineer, a public spirited woman and 
a business man. 

We quote the paragraphs from this 
most suggestive paper relating to the 
nurse’s share in the health activities as 
outlined : 


The importance of the nurses’ work in 
the whole public health campaign is real- 
ized more fully each year, especially in its 


relation to education in matters of personal 


hygiene. It is felt that in a city of this 
size, definite economy and efficiency of 
service will result from a generalized plan, 
by which the nurses will be districted under 


the direction of a supervising nurse who is 
herself responsible to the health officer. ; 

Certain of the records will, of course, be 
kept by the nurses themselves, but purely 
routine matters should be left to the de- 
partment stenographer and 
the nurses’ time. 

For fulfilling the necessary functions in 
this model city, it is suggested that nurs- 
ing service equivalent to a staff of the fol- 
lowing size is desirable: 


thereby Save 


For communicable disease work 
(including tuberculosis and 


venereal diseases) .......... 114 nurses 
For maternity and infant hy- 

giene work (including pre- 

et Eee ae pe eee 4 nurses 
For school health work........ 2% nurses 
Total (including supervising 

nurse). . 9 nurses 


The staff nurses will do all kinds of 
public health nursing, including a certain 
amount of emergency bedside nursing as 
well as the more purely educational activi- 
ties. Under a system of rotation, 
with extra pay for overtime, these nurses 
might also render important service in 
outpatient obstetrical work, as do _ the 
nurses in Middletown, Conn. It also seems 
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fair to assume that about 20 per cent « 
the gross cost can be collected under 
proper administrative plan from _ sick 
patients and insured groups. The size of 
the budget would, of course, depend upon 
the particular community and upon the 
salary scales as well as living conditions of 
the different communities. This plan thus 
allows for 63 cents per capita when 20 per 
cent has been deducted from the following: 
$2,500 for director, $11,200 for 8 staff 
nurses, $1,000 for stenographer, and $1,000 
for maintenance. 


f 
ya 
4 





Suggestions for a Program for 
Health Teaching in the High School, 
Health Education Series No. 15, 
Bureau of Education, Department of 
Interior, Washington, D. C. The 
author, Dorothy Hutchinson, has col- 
lected and organized the various sug- 
gestions and methods which have been 
tried out and found effective in high 
school courses throughout the country. 
A skeleton outline for a course in 
health education is given and oppor- 
tunities for the codperation of teacher, 
nurse, and physician are indicated. 
There are excellent suggestions for 
projects in community hygiene and 
sanitation. A valuable bulletin for a 
field which has hitherto been very 
meagerly covered. 


If we are to judge by the number of 
inquiries which have come into tl 
N.O.P.H.N. office for “ something on 
personal hygiene for girls” we believe 
My Health Book, the most recent pub- 
lication of the American Child Health 
Association, will be very popular. It 
looks, says, and we think will do, ail 
these inquirers seem to want. Nobody 
makes the mistake nowadays of merely 
dwelling on health, efficiency and hap- 
piness when addressing the youthful 
feminine. Beauty is the all compelling 
allure around which the other three 
circle. You will find them all here 
carefully mixed, as indeed we know 
they are in real life. Small, well 
planned, with a cover on which appears 
a miniature portrait of a really “ sweet 
young thing.” And its price is 10 
cents. 
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Suggestions for a Physical Educa- 
tion Program for Small Secondary 
Schools. Physical Education Series 
No. 3. By Walter F. Cobb and 
Dorothy Hutchinson, Bureau of Edu- 
cation, Department of the Interior, 
Washington, D. C. 

This is arranged with special con- 
sideration of the problems in physical 
education which face the local school 
officials where there is no director of 
physical education. 

An exhaustive piece of work has 
been done, beginning with suggestions 
for a survey and following through 
with programs adapted to the condi- 
tions to be formed in all varieties 
of localities. Play space and equip- 
ment are carefully discussed as well as 
group games and athletics from every 
possible angle, including seasonal dif- 
ferences. Health and hygiene are 
carefully linked with all activities and 
a thorough physical examination is 
stressed. Even the physically handi- 
capped are well looked after. Hygiene 
of Athletics for boys and girls is dealt 
with separately. Even the mechanics 
of planning and running tournaments 
and field days is carefully gone into 
and is followed by excellent instruction 
in coaching methods. Rules for a 
great variety of games and _ athletic 
events are included, with every variety 
of scoring table. 

The detailed information for this 
publication has been selected from a 
nationwide survey of recently pub- 
lished material and will be of great 
practical value to the trained as well as 
the untrained play leader, coach or 
teacher. ETHEL PERRIN 


The American Red Cross has just 
published a descriptive folder of 
Illustrative Panels on Child Welfare 
which have been prepared by The Red 
Cross Museum. The illustrated folder 
can be had from The Red Cross 
Museum, Washington, D. C. 


Two books on Russia are reviewed 
by “N. H.” in The World's Health 
(February). Russia and Peace by Dr. 
Fridtjof Nansen, and Plague, Pestt- 
lence and Famine by Muriel A. Payne. 


“'N. H.” says of Dr. Nansen’s book: 


Dr. Nansen paints a dark picture of 
Russia’s homeless orphans, who are so 
numerous that room cannot be found for 
all in the government’s institutions. Fifteen 
thousand of them live in deserted rooms 
and cellars in Moscow alone. The streets 
are full of little beggars, little pickpockets 
and roughs and little prostitutes. Crime is 
increasing at an alarming rate among 
children and the “income” derived from it 
is at once invested in spirits or cocaine or 
gambled away. The children’s “tcheka,” 
largely consisting of children under sixteen, 
has been formed to deal with child crim- 
inals. Such appalling conditions as these 
give weight to Dr. Nansen’s appeal to 
foreign organizations who have been help- 
ing the famine children to continue their 
work until the country is better able to take 
over the responsibility. 

I have singled out these three points: 
agricultural, reconstruction, aid to intellec- 
tuals and child relief, as offering, with 
medical relief, a practical program for those 
interested in helping Russia, but the book 
is in no sense a study of relief. Dr. 
Nansen is mainly concerned with the 
economic question and with the place of 
Russia in the future of Europe. 


We again recommend A Mental 
Health Primer distributed by the Na- 
tional Committee for Mental Hygiene, 
370 Seventh Avenue, New York. 
tiere are the titles of the brief articles 
contained in it: 


What is Mental Hygiene and Whom 
Does It Concern? 

Serious Cases of Mental Disorder or 
So-Called “ Insanity.” 

Mental Disorders Reinforcing or Simu- 
lating Physical Invalidism, “ Neurasthenia,” 
“ Hysteria,” and “ Nervousness.” 

Mental Hygiene and Delinquency. 

The Nervous Child and the Habit Clinic 

Mental Health for Normal Children. 

Social and Economic Disorders, the 
Roots of which are to be found in the 
Mental Difficulties of Peculiar Individuals 
Who Influence Large Groups. 

How Mental Hygiene Functions. 





The revised BOOK LIST FOR PUBLIC HEALTH NURSES, published 
by the National Organization for Public Health Nursing, will be ready about 
the middle of April. Probable cost, 25 cents. 
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Edited by EvizaBetu G. Fox 





THE ITINERANT PUBLIC HEALTH NURSING SERVICE 


When in 


Cross 


1912 the American Red 
established the Town and 
County Nursing Service, now the 
American Red Cross Public Health 
Nursing Service, it was with the hope 
that it might be instrumental in bring- 
ing to rural communities the advan- 
tages of public health nursing then 
known for the most part only in the 
city. Each passing year has seen that 
hope more nearly realized, yet each 
year has brought some problem need- 
ing solution. One of these problems 
has been to assist the community whose 
spirit is strong, whose desire for 
public health nursing is great, but 
whose financial resources are unusually 
meager. 

Scarcity of population may be one 
cause of inadequate resources ; scarcity 
of natural resources may be another. 
In the United States there are many 
counties whose taxable wealth is barely 
sufficient to pay the administrative offi- 
cers, where schools and roads suffer 
because of the county’s poverty—and 
where limited personal wealth will not 
permit liberal contributions to any 
cause. It is to meet the desires of 
chapters located in such communities 
where no possibility of supporting a 
full time public health nursing service 
exists, that the plan for an itinerant 
service has been developed in an effort 
to provide something which, though 
not adequate, may yet be helpful. 


The Four Eligibility Conditions 

Four conditions other than meager 
finances decide the chapter’s eligibility 
for the itinerant public health nurse. 

The first of these may be stated in 
the form of a question. How earnestly 
does the community desire a nursing 
service? How much time and effort 
and thought are the people willing to 
give to make it a success? How many 
people will stand by eager and willing 


to work and to work hard to make the 
most of the three or four months of 
the professional worker’s time? Do 
the “ willing ones’ number but one or 
two, or do they make up a goodly share 
of the population? Are the chapter 
people willing to build up a working 
organization and make preparations 
before the nurse comes? Will they 
work while she is there; will they con- 
tinue working after she leaves? These 
questions are pertinent. How may a 
nurse do anything of great or lasting 
value in a strange place among people 
who do not understand, and are ap- 
parently unresponsive? It will be 
readily understood that single-handed 
the itinerant public health nurse can 
accomplish very little. The record will 
be very different if the nurse goes into 
a community which so earnestly de- 
sires her services that many workers 
are ready to facilitate all plans, to sup- 
port and multiply all efforts, to open 
all doors, and generally to uphold the 
nurse’s hands. So two of the essential 
qualifications for each chapter applying 
for an itinerant nurse, are eagerness 
for the service, and willingness to 
work. 

3ut someone may ask, shall this 
spirit be called into action just for 
three months, and then allowed to die 
out? The assurance that the service 
may be repeated annually, and that 
such work as the itinerant nurse may 
outline will be carried on after her de- 
parture form the other two main con- 
ditions on which a chapter fitness for 
an itinerant service will be judged. 


Staff Plan for the Itinerant Nurse 

As now arranged, each division statt 
may include one or more itinerant pub- 
lic health nurses. The itinerant nurse 
will be assigned to three, or possibly 
four, chapters in each of which she will 
spend periods of three or four months 
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in rotation, for several successive 
years. 

The program for each chapter serv- 
ice must be limited to a few definite 
projects, such as school nursing, well 
baby conferences, Home Hygiene in- 
struction, follow-up work after state 
diagnostic clinics such as those for 
tuberculosis or trachoma, or follow-up 
work after state educational clinics 
such as those for infant and maternal 
welfare. This restriction is made be- 
cause it is felt that a generalized public 
health program designed to cover a big 
rural territory and carried but a few 
months can be neither creditably con- 
ducted, nor productive of lasting good. 
Likewise, the program must be limited 
geographically, where the territory is 
large and transportation difficult, for 
the full time must be given to actual 
work if results are to be obtained. 

The four months of the itinerant 
nurse’s service will be four months of 
high tension activity. After her de- 
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parture the committee must continue 
its efforts, furnishing the inspiration 
and leadership which will carry to 
completion much of the good work she 
has begun. In this work, the chapter 
workers will have the assistance of the 
division director of nursing and the 
nursing field representatives. 

And what of the nurse assigned to 
this type of chapter work? Her re- 
quirements are, aside from technical 
preparation, previous experience in 
public health nursing in a Red Cross 
chapter, capacity for leadership, per- 
sonality, enthusiasm, ingenuity, energy, 
and common sense. 

As yet this project may not be dis- 
cussed on the basis of achievement. It 
is but in its infancy. It will need to be 
tried in different localities before its 
feasibility can be determined. It is 
attempted because of the wish to meet 
more adequately the needs and desires 
of struggling village and country 
people. 





FRENCH MEDALS FOR AMERICAN RED CROSS NURSES 


The French embassy has notified 
National Headquarters that the in- 
signia of the Medaille d’Honneur des 
Epidemies—which was awarded cer- 
tain American Red Cross nurses, dur- 
ing their service in France—have just 
been received by the French embassy, 
and sent to the War Department, 
which will have charge of delivering 
the medal to each nurse. 

National Headquarters has also been 
informed that members of the Amer- 
ican Red Cross who served with the 
French armies are entitled to the 
Medaille de la Victoire—French Vic- 
tory Medal—providing they were at- 
tached to hospitals or ambulance units 
in the Army Zone for not less than 
eighteen months prior to November 11, 
1918. This ruling includes those who 
were caring for the civilian populations 
in the Army Zone. 

Likewise, the “ Medaille Commemo- 
rative de la Grande Guerre ”—French 
Commemorative Medal—is awarded to 
American Red Cross workers, who fall 
into any of the following classes: 








(a) Members who came under any of the 
classes giving them the right to the Victory 
Medal (previously mentioned). 

(b) Members who served in the Armies 
Zone as nurses, doctors, ambulance drivers, 
canteen workers, etc., for not less than six 
months, prior to the 1lth of November, 


1918. 


(c) Members who served in the /nterior 
with a regular hospital (formation sani- 
taire), for not less than six months prior 
to November 11, 1918. 


Any Red Cross nurse fulfilling these 
conditions may make application 
through the Nursing Service of the 
Red Cross, or on plain stationery, 
directly to General Dumont at the 
French embassy, 1501 18th Street, 
Washington, D. C., taking care to ask 
to have the words “American Red 
Cross Nurse ”’ incorporated in the cer- 
tificate. A brief record of the service 
should be given in either case. Neither 
of these last named medals is a gift to 
the individual to whom it is awarded; 
it may be purchased at a very small 
cost, only a certificate is provided 
without charge. 











NEWS NOTES 





Miss Elizabeth Fox sails on April 9 
to be present at the first meeting of the 
Nursing Advisory Committee (otf 
which she is a member ) of the League 
of Red Cross Societies in Paris. 





The Children’s Bureau of the 
United States Department of Labor 
has accepted the invitation of the Na- 
tional Health Council to become a 
Conference Member of the Council. 
Miss Grace Abbott, Chief of the 
Bureau, has been appointed representa- 
tive. 





Miss Alice Fitzgerald, who has 
spent two years in the Philippines as 
a special member of the staff of the 
International Health Board of the 
Rockefeller Foundation and Consult- 
ant in Nursing in the Philippine 
Islands, has left the Islands. Miss 
Fitzgerald will visit Siam and spend 
some time in Europe before returning 
to the United States. 

Miss Helen Boyd, who has recently 
resigned from the Child Health 
Demonstration, Mansfield, Ohio, will 
be director of the Summer Course of 
the School of Public Health Nursing 
of the lowa State University. 





Hygeia, published by the American 
Medical Association, offers a series of 
prizes for posters on any health subject 
designed by high school students. 
Competition will close May 31, 1924. 
For full information write to the 
Poster Editor of Hygeia, 535 North 
Dearborn Street, Chicago, Illinois. 


Miss Foley was the chief speaker at 
the annual meeting of the Visiting 
Nurse Association of Minneapolis, 
held February 21. Her subject was 
“The Crippled Child as a Public 
Health Nursing Problem.” “ Minute 
Movies of a Day with the Visiting 
Nurses,” a series of tableaux, was a 
feature of the program which met with 


great success. The actors were actual 
patients, one a three-months-old baby, 
who howled lustily throughout the 
performance. 





Miss Sophie Nelson, whose article 
on “The Question of Community 
Funds” appeared in the March num- 
ber, has just been elected a member of 
the Executive Committee of the Board 
of Directors of the Community Fund 
of St. Louis. 





The National Congress of Mothers 
and the Parent-Teacher Associations 
will be held in St. Paul, Minnesota, 
May 5-10. 





The Biennial Meeting of the 
Canadian National Association of 
Trained Nurses will be held in Hamil- 
ton, Ontario, from June 23-26 inclu- 


Sive. 





The American Physical Education 


Association will hold its thirty-first 
annual meeting in Kansas City, Mo., 
April 23-26. In order to give those 
who attend the meeting an opportunity 
to observe work in those phases of 
physical education and health work in 
which they are most interested, an in- 
teresting pre-convention program has 
been arranged. 


The twentieth annual meeting of the 
National Tuberculosis Association will 
be held in Atlanta, May 5-12. May 
5th and 6th will be devoted to pre- 
liminary meetings for state executives, 
etc., with the rteeting proper opening 
on the 7th. Miss Bernice W. Billings, 
Executive Secretary of the Boston 
Tuberculosis Association, has been ap- 
pointed Chairman of the Nursing Sec- 
tion. Miss Agnes D. Randolph, Di 
rector of the Bureau of Tuberculosis 
of the Virginia State Board of Health, 
is secretary of the Section. 
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